2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # L07000097754

1. Entity Name
JESSICA V. SHELLARD, CPA, LLC

Secretary of State

(03-12-2008 90238 035 ***138.75

Principal Place of Eusmess

5544 TURTLE CROSSING LOOP
TAMPA, FL 33625

Mailing Address

TAMPA, FL 33625

5544 TURTLE CROSSING LOOP

60014166

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

IO

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

01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
‘ 26-1227430 Not Applicable |
L . Country dp Country 8 Certificate of Status Desied ~ []  99-00 Additional” -
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A
1840 SW 22ND ST.
4TH FLOOR

MIAMI, FL 33145

ra

Jose ©.UNAES

Street Address (P.O. Box Number is Not Acceptable)

SSUY Tualle Wossieglecp

o TThMPN FL | *®8%%a5

8.- The above named egi url

isfsial it for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of istered\ag w@w & ?
. e
; c =S ~]-0
SOMATURE Josv F. VAN € 2~
« Sigrature, typed o pra ‘agont and Hillo ¥ apphcable. (NOTE: Flegistorad Agent signature requined when reinstating} DATE
FII.E NOWTII! FEL 15,$138.75 Make chock payable to
After May 1, 2008 Foeo will be $538.75 Fiorida Department of State
9. . i MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
mEe MGR [ Defete TME (O Change T Addition
NAME | SHELLARD, JESSICA NAME
STREET ADBRESS | 5544 TURTLE CROSSING LOOP STREEY ADDRESS
CITY-31-2P TAMPA, FL 33625 CITY-51-2P
TME ST 3 Delete TME [ Change [ Addilion
NAME SHELLARD, JESSICA NAME
STREET ADDRESS | 5544 TURTLE CROSSING LOOP STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33625 CITY-S1-7IP
TMLE [ petete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S1-2P CITY-ST-2P
TALE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
me 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CrY-51-2P CITY-ST-2P
TME [ Delete TMLE O Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P y

11. 1 hereby 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 that my sngnamre shall have the same legal effect as i made under cath; that | am a managing member ot manager of the
o execute this report as required by Chapter 608, Florida Statutes.

limited liabiiity company or the receiver or tiusiee empowe

SIGNATURE; @m\&w\

o)

SIGNATURE AND TYPED O1PRII? NAME OF SIGNING UANAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




