2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

h

FILED

3

ecretary of State

DOCUMENT # 107000103091

1. Entity Name

SHELDON - WEST, LLC

(03-20-2008 90186 001 ***416.25

Principal Place of Business Mailng Adoruss

207 M. FRANKLIN STREET, SUITE 2200

TAMPA, EL 33602 TAMPA, FL 33602

201 N. FRANKLIN STREET, SUIfE 2200

30003738

2. Principat Place ol Business - No P.O. Box » 3. Mading Address

RGN OEHA

NOLAN, MICHAEL J
201 N. FRANXLIN STREET, SUITE 2200
TAMPA, FL 33602

ita, Apl. M, eic. Suito. Aul. », oIc.
Suita. Ap1. 8. eic uia. A 01092008  Chg-LLC CR2EDB3 (12/06)
City & State Cay & Sate 4. FEr Number Apptied For
Not Applicable
2ip Couniry Y Counry . i e —$5.00. Asgitionp—~
5. Certlicale ol S1atug Desirgd |3 Fan Requites
6. Name and Address of Currant Rogisterod Agent 7. Name and Address cf New Reglistersd Agent
Mung -

Street Adoress (P.0). Box Number is Not Acceplable)

Cay

FL | ™o

Ihe obligations ol ragistered agen.

%, Tho abova namad endily submilg this siatenent for the purpase of changing its rogisierad ollico o ragistecad agent, o both, n ine S:ana‘ul Florida. | am lamiliar with, ang accept

SIGNATURE
Sadhurt, WPd Gf P Al Of reCebitred Jpurs Srab mio d kG s

IHOQTF Fagirnigeog AQent mOnaire /0Ous g wrgn risrgling

DATE

FILE NOWII! FEE 13 $438.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

3. MANAGING MEMBEHSTMANAGERS 10. ADDITIONS | CHANGES,

me MGRM Flm“ [ mae e . {7 Crange mfnﬂim
e NOLAN, MICHAEL ) A Rici+ARD S. Gitens Fa.

STEI ADDRESS | 201 N. FRANKLIN STREET, SWITE 2200 suanss (L0 B Eag f Fow &24&. AVC Mg
aiv-si-22 | TAMPA, FL 33802 ovsid | XA AR Fteokid A 3367
L T oente v O cane [ Addiion
RAME NAME

STREET ADDRESS STREED ADDRESS

ay.5T.ap CilY 51w

e Doeee nng O Crange [ Agetion
Namt RAME

SIREEN ADDRESS SIREE) ADURESS

Cuy.S1-ap CIY.SF- AP
1TV S, P, O veletg——ov -F-h. . . - {3 Crange .. [ Aadition..
NAME HAME

STREET ADDRESS SIREE1 ADOHESS

CfY.51-2P Y. g1 0P T )

e {J Detete mie Ccmnge  {J Addition
HAME HAME

SIREED ADDRESS SIREET ADBIRESS

or.sl-ar Ciy.S5t.ap

NILE O oee mLe Ocane [ Addition
NAME HAME

SIREET ADDRESS. SIREET ADORESS

Lhv.S1. 0P CHY-S1- 2w

SIGNATURE:

1. | herghy certily thal ihe inlormation supphied wih this liling toes nol qualily lor 1he axompuons contained in Chapter | 18, Fiorida Stataes. | furhet cenidy thal the information
indicated on Lhis /@pon is true and nccurate and Thay my signslurg shall hava (he sine legal alloct as il made under cath; thal | am a managing membar or manager of thg
limited Babilty company o the recaiver Or IrUSICO 8IMpUWErow 10 execula this 1epon as ranuited by Chapier 808. Florida Siatules.

BIGHATURE AND TYPED ORFWINTED NAME OF MIGHING MANAGING MCMOER,

DRAY

ENTATIVE

f/f‘/ié’
Vs

Apr 11,2008 8:00 am



