-2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 07000059792
isss, ¢

Mating Address
6110 NW 15T PLACE

SUITE A
GAINESVILLE, FL 32607

Principal Ptace of Business
/0 SHEY ASSQCIATES, INC.

6110 NW 15T PLACE, SUITE A
GAINESVILLE, FL 32607

2. Principel Place of Businass - No F.O. Box # 3. Maiing Addrass

FILED
Mar 03, 2008 8:00 am
Secretary of State

01-28-2008 90067 037 ***138.75

70000819

lllllllﬂllll]llﬁlﬂllmlllllﬂ LY

Suite, Apt. #, atc. Suite, Apl. #, aets. 01222008 Chg-LLC CR2E0S3 (12/06)
City & Stata - City & Siate 4, FEi Numbor Applied For
Ab-032 ‘7L3‘f— i Nol Applicatile
Tp Country Zp Country " ; '$5.00 Acdionat
§. Cenlificate of Status Desirad a Foo N
§. Nams and Address of Cutrent Regl d Agent 7. Name and Addresa of New Ragistervd Agent —_—
Nema
SHEY, LAURA
6130 NW 15T PLACE: Street Aadress {P.O. Box Number is Not Acceptable)
SUITE A )
GAINESVILLE, FL 32607
City FL I Zip Code
8. The above named eniity subemits this statement for the purposa of changing is registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accent
the cbilgations of registered agent. -
SIGNATURE

SN, o) O Preid feites OF hikiered agert ardd e i Rppicable

{NOTE: Aapuused AQIn MO ke hicired when rengtring)

OATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check paysble to |
Florida Department of State 7}

9. MANAGING MEMEERS/ MANAGERS 10, ADDITIONS /CHANGES
mLE MGRM O Detete THne ‘DOchange [ Addition
NAME SHEY, LAURA HANE -
STREET ADDRESS | 8110 NW 1ST PLACE, SUITE A STREET ADDRESS

o-ST-ar | GAINESVILLE, FL 32607 ov-si-ze

e [ Oetete TLE D Chnge (3 Addition
NAME NAME

STREET ADDRESS STREE) ADOFESS

cy.s1-or CITY- S1-2

me [ Desete e O Cange (] Adsitien
AME NAME

SIREET ADDRESS STREET ADDRESS

QA-ST-1P o CHTY .51 2P . . —_
me O Oetets TILE {Jchange [ Aodilion
HAME HAME

STREET ADDRESS STREET ADORESS

Ory-51-27 ary.sT. o0

mE O Deieta TIE O Changs [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§t-21P CITY-5T-2P .

mE [ Deieiz HILE O Crange [ Addition
INAME MAME

SIREET AUDFESS SIREET ADDRESS

STy -57-0F QrY.ST.2p

11. I hereby certify that tha information supplied with this fiing doas not quality for the axemgtions contained in Chaptar 119, Florida Slatutes. | uriher cartity that the information
i3 lrue ang accurate and that my signature shall have tha same legal effect as il made under oath; that | am a managing mamber o manager of the

indicated on thi

limitad liability or 1ha receiver or trustea empowerad 10 execula this raporn as required by Chapler 608, Florida Statutes.
p) \
A Ot g" \ v . Sl«p - -0 S? V-1 e B
SIGNATUuﬁaEw.nM NAME ormmmﬁ‘% A % & %u-mmn;t} N \ ZD:.[ 8 (‘3 G?_?c?o




