2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADT 18, 2008 8:00 am

DOCUMENT # Lo7000075620 ecretary of State
FAIR SHAKES LAND DEALS LLC 04-18-2008 90150 017 ***143.75
Princijzat Piace of Business Mailing Address
5245 CHRISTIANCY AV 5245 CHRISTIANCY AV -
e T Hll“l“ |” ||Hl IIID ||[" II]" Ilm ||m I"l’ I"Il I‘Hl”l“ ||‘||l m }“‘
2. Principal Plagg of Business - No P.O. Box # 3. Mailing Address—
— Sam+¢ — -~ DSawe.—
Suile, ApL. #. 01 Suite, Api. #, el 1st MOOHE CR2E0S3 (10/07)
City & State City & Staie 4. FEI Numper Apptied For
‘ ‘ 2 L., - O 6 74 4’68 Not Applicatie
7o Country “p Gauriry 5. Cerlificate of Slatus Desirad ﬁ\ ?ese'gg‘ﬁ:g’mnaj
€. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g&I:SFgﬁEiSQrTX&%Y AV Street Address (P.0O. Bax Number is Not Accepiadla)
PORT ORANGE FL 32127
City FL l Zip Code

8. The above named entity submits tis statemen: for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl.

SIGMATURE
i abing, ped o1 AR Aame Of (95 516780 AgRel gl e agpd GATE
-Make:Chéck Payable
1. - .. LSt ot et N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM ) Delete TITLE [ change [ Addition
HNAME GAFFNEY, DAVID KAME
STREET ADDRESS | 5245 CHRISTIANCY AV STREET ADDRESS
onv-gT-2P | PORT ORANGE FL 32127 EIFY-ST-2P
HILE [ paiete TTLE [C]change [ Addition
NANE NAME
STREET ADDRESS STREFT ATDRTSS
CITY-ST-21P CIFY-S7-IP
HILE [ pelate TiTLE [Ochange  [J Acditicn
NAME - HAME
STREET ADDRESS STREET ADDFESS
CIry-51-2P CITY- ST 2P
L [ petate THiE {Jchange [ Additicn
HAME NAME
SIBEET AUBRESS STREET SLORESS
CITY-5T-218 orY-51-21
TME O Delste TILE [ Ghange  [7] Addition
HAME NAME
STRELT ADUAESS STREET ACDRESS
CITY-3T-2IP CITY-57-2P
TTLE [ pelate TIFE [ Change  [J Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-37-2F

11. | hereby certify thal the information supplied with this filing doas not quality for the sxemiptions contzined in Seciion 119, Florida Siatutes. | turther cartify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal eftect as if made under oatn: tnat | am a managing member or manager ol the
limited liabitity company cr the receiver or vustes empowered 10 executs tis report as required by Chapter 828, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING




