2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000047083
1. Entity Name

SHIRMAC OF FLORIDA, LLC

FILED
08JUN-3 AHII: 03

Principal Place of Business Mailing Address B n 0 q lM£ TAI , -
WO TAIY Lr STATE

13550 SW AIRPORT ROAD P.0. BOX 688 TALLAHASSEE. FLORIDA

CEDAR KEY, FL 32625 CEDAR KEY, FL 32625
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O gg'ggnﬁ:’:;ﬁma'
] 5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MCJORDAN, WALTON
13550 SW AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)
CEDAR KEY, FL 32625
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. fyped of printed name of regisiered agent and title il applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138,75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM O oelete TLE O Change [ Addition
NAME MCJORDAN, WALTON NAME ; % Iﬁ ':'[j_; ? ',::
STREET ADDRESS | 13550 SW AIRPORT ROAD STREET ADURESS —~{J1{739- r::I *#143. 75
CITY-ST-ZIP CEDAR KEY, FL 32625 CITY-ST-ZIP
TITLE MGRM 1 delete TITLE [ change [ Addition
NAME MCJORDAN, BARBARA NAME
STREET ADDRESS | 13550 SW AIRPORT ROAD STREET ADDRESS
CITY-ST-ZIP CEDAR KEY, FL 32625 CITY-ST-2IP
TITLE MGRM O oalete TITLE [3 Change [ Addition
NAME MCJORDAN, DOUGLAS NAME
STREET ADDRESS | 13550 SW AIRPORT ROQAD STREET ADDRESS
CITY-ST-2IF CEDAR KEY, FL 32625 CITY-ST-21P
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
SiET ADORESS STREET ADDRESS
Ciry-St-21P CITy-§71-21P

11y | hereby cerily that the intormation supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S1GN| MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytima Phone #




