2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # L07000008678 Secretary of State
1. Entity Name
SHANRON BLINDS, L.L.C. 02-04-2008 90137 003 ***138.75
Principal Place of Business Mailing Address L
303 135TH STREET EAST 303 135TH STREET EAST .
BRADENTON, FL 34212 BRADENTON, FL 34212 ' GUULLBIY
SR e B[ EAUA AR TGTm o
Suite, Apt. #, stc. Suite, Apl. #, etc. 02612008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEl Number Applied For
Q D' % LH’O Rq g Not Applicable
Zp Country ap Country 5. Coertificate ol Status Desired O Egggqmm"al
6. Name and Addrass of Current Registared Agent 7. Namo and Address of New Registersd Agent
Name
FORD, RONALD
303 135TH STREET EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212
City FL I Zip Code

8. The above namq»éjgtity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the abligations of fegistered agent.

SIGNATURE _
Sigrature, typed or privted namae of registored agont and tite it apphicabie. {NOTE: Registernd Agent signature requined whan reinststing) DATE

FILE NOWI!! FEE IS $138.75 Maks check payzbls to
After May 1, 2008 Foe wil! bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O petete TILE O crange [ Addition
NAME FORD, RONALD NANE
STREETADDRESS | 303 135TH STREET EAST STREET ADDRESS
CITY-8Y-2P BRADENTON, FL 34212 CITY-S1-2IP
TITLE MGRM -] Delete 1ME [ Change [ Addition
NAME FORD, SHANNON NAME
STREETADDAESS | 303 135TH STREET EAST STREET ADDRESS
CITy-S1-2P BRADENTON, FL 34212 CITY-ST-ZP
TE O Detete g [JCenge [T Aadition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST1-2P CrY-51-2P
TimE ’ O perete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CiTY-ST-2P
TmE 7 Detete TITLE O Change [ Addition
NAME NAME
STREE] ADDRESS STREEF ADDRESS
CITY-ST-2P GITY-ST-2P
TME [ pelete TME [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 20 cY-§1-20

11.  haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the regeiver or trustee empowered te axecute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: =< %WW\S/JMQ@M E&{m -0 941 149-0900

AND TYPED OR Deytrna Phone #




