2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000078213

1. Enlity Name

SHINE & SEAL, LLC

Principal Place of Business

3230 STYLES ROAD
ALVA, FL 33920

Mailing Address

3230 STYLES ROAD
ALVA, FL 33920

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90108 020 ***138.75

50003257

A O

01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbeg Applied For
7’08 /0 g 5 5 Not Applicable
Zo Country Ze Country 5. Cerlificate of Status Desied [ ?:-00 Addtianal
8. Name and Address of Current Reglitered Agent 1. Name and Address of New Reglstered Agent
- Narne
PFEIFFER, BONNIE S - -
3230 STYLES ROAD. Street Address (P.O. Box Number is Not Acceptable)
ALVA, Fl. 33920 i
City L FL [ Zip Code

8. The above named entity subrnits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
L Sigratuns, typed of pntad name of registerad agand gnd His i apolicadie.

{NOTE: Regritored Agen] sigriature required when reinstating) B DATE

- . FILE NOWIl FEE IS $138.78
Aftor May 1, 2008 Feo will bo $538.73

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TME MGRM £ Delete TME ] Crange [ Addition
NAME PFEIFFER, WARREN C NAME

STREET ADDRESS | 3230 STYLES ROAD STREET ADDRESS

CITY-5¥-21P ALVA, FL 33920 CITY-S7-2p

TMLE MGRM [ Detete TILE {JCrange [ Addition
HAME GRASS), EDWARD JR, NAME

STREET ADDRESS | 1806 S.W. 4TH AVE. STREET ADDRESS

cAY-ST-0P CAPE CORAL, FL 33991 GITY-ST-2IP

s [ pewte THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP .o CITY-ST-21P -

e [J Delete THE [7] crange (] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-S1-7P CIFY-ST-2IP

ne O petete TE [ Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-S1-o9 crry-§1-0p

e 7 Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited kability company or the receiver or trustee empowered to execute this report as required by Chaptler 608, Florida Statutes.

e 7 st

RIG- 5834 075

SIGNATURE:

mmmmmmwumMMmmumnm

A 1gg

Daeytime Phone #




