FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000068940 Secretary of State
1. Entity Name 01-22-2008 90118 004 ***138.75
SHINN GROVE CARETAKING, LLC
Principal Place of Business Maifing Address evun
140 NORTH PENN AVENUE P.0. BOX 937 vii
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
Hill ‘i | R0 i e
2. Principat Place of Business - No P.Q. Box # 3. Mailing Address l L ! ‘ i i u || ﬂ
Suite, ApL. #, etc. Suite, Apl. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Nomber Applied For
o= 070 IUS™ Not Applicable
Zp Country Zp Courtry 5. Ceniificate of Status Desired [ '?659.0“0 Additional
& Name and Address of Current Registered Agent 7. Name and Address of New Rugistered Agant
Narme
SHINN, JAMES M
140 NORTH PENN AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850
City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or both, m the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted namé of regskared agent end Ko 1| appliceble. (NOTE: Registerad Agont ignawre required wher temnsiing | DATE
FILE NOWIll FEE IS $138.75 Make check payabie to

Aftor May 1, 2008 Foe will be $538.758 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE { Yan 7 ‘ [ Deiete T Ol chage [ Addition
xrmss ’SGM& ) M 01 :::nmness

-St- ke =] ) ] 23SH cny-st. e
TE O Deete T [QCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-SI-ZP CITY-S1-7P
Tt [ eete i [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-s1-2%
TMLE O Delete TME O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I oY-S1-2P
WILE ] Deete e Dcrange [ Aodition
MAME NAME
STREET ADDRESS STREET ADORESS
Y- S1- 2P oTY-S1- 2%
TILE [ Deete ME [ Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cnY-ST- 79 CiTY-S1-29

11. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowergd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/fLmeh I ——/glm; < NSk, /’melg/ -15-0% (40317

N#TTFEDORI’RIITE”MIEDF MEMDBER. M REPRESENTATIVE Daytime Phone #

7




