2008 LIMITED,LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Jan 28, 2008 8:00 am

DOCUMENT # L07000090543 Secretary of State
. Entily Name
‘ 01-28-2008 90074 033 ***138.75
BETTY H SHINN, LLC
brincipal Pace of Busingss Halng Address
140 NORTH PENN AVENUE 140 NORTH PENN AVENUE
o e H"“IH |H ||m ‘ll“ ||m ||m Ilm ||H| ‘lm ||m |HH |‘I|| NII‘ m ‘ll‘
2. Piincipar Place of Business - Mo 2.0, Box # 3. Mailing Addross
suile, Api. #. eto. Sunie, Apl. #osig ist MOORE CR2E082 {10/07)
Cily & Slate City & Staie 4. FEI Numzer Apsiiec For
ETRN Z b (Bl 1y Mo: Applicanle
Zip Countiy S Craurery - . - $5.00 Additional
6. Cerlifcats of Stams Cosired [ Foe Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SHINN, BETTY H

140 NORTH PENN AVENUE Sireer Aadress (PO, Box Number is Not Accenaaie)

LAKE ALFRED FL 33850

City FL Zo Code

= ahove namad entity submits thie staternent for he purposs of shanging iseqesiend office or registered agent, o Soth, inthe Sate of Tlonda | arm familiar with, and accept
he ohiigations of registered ggenl

SIGNATURE _

CLE VRt ot 0 Gl i G 1 HE TS R 5 SNOTE B3qiziers? fopor] 50l e 10er e e ki o CnTl
FILE NOW!!! FEE IS 513B.75
After May 1, 2008, Fee Will Be 5538.75
Make Check Payable to Florida Department of State

g. PMANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

Hall; Pefredty (=2 & 3 et Tl O Change [T Adaition
A B~ AT pisE

STRETT ADDRESE Ty 4 " ougad STRLET ALGHESS

. > NeRTW Pw,o Lo SIFIELALLASS

Cry-S1- e Lok ALLein, F 33KV Y57 2P

L [ Dateie Tk [ Criange ] Addition
HAE, R
STREET AODRESS STREET ALLRESS
Iy -GF-2IP CITy 5T

T [ pelsse it [ Chang: [T Additien
MBsAl LA
SIHFET ADDAESS STEEET ALDFESS
CIE-51- 7P CIY-Si-2F
HILE [ Delee NTiE . [ Change [ Additian
[EEIAS Bas
SIRLE L ADURESS STREET ALDFESS
Ciry-s-ap ' Clhiv-3

HILE O caleje TiTE D change [ agditinn
AT, AT
SISLET ADOALSE STHLCT ALOFESS
CNr- 30 21 c
TmE (3 rrotaier NHE O change [T sudition
HARE KAME
STREET LDDRESS STREFT ALOREES
ClY-S1-21p CITY-5T- 2

11. | harsby ceartify
indicated on (s re
limilesd habiliny C(l npany or the recs

nui guakiy for th
gnature shall ngve ihe
o OF Tustee empowaeied [0 excclie this r

tied iy Srenon V19, Fleonda Satea, | unhs

settily har the informasion
eflect as i made under caty: that | am aranaging inembear of rmanager ol ire
as reguirsd Ly Chapter 808, Florida Staluras.

SIGNATURE: /50 P Shor o Betr, w-Sid DL-v3.® B3 4L - 2,19¢

SIGNATURE AND TYPED On‘“RINTED NAKME OF SIGNING MANAGING MEMBER, MANAG&! Of AUTHORIZED REPRESENTATIVE Dy

3 P i




