2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000104571
1., Entity Nama

C. RICHARD SHENK, LLC

Principal Place of Busingss
3901 BAHIA VISTA ST, #207
SARASOTA, FL 34232

Mailing Address

SARASOTA, FL 34232

3901 BAHIA VISTA 5T, #207

FILED
Jun 04, 2008 8:00 am
Secretary of State

05-07-2008 90017 004 ***138.75

30

‘ 30008751

DG A

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apt. ¥, ate. Suile, Apt. #, etc. 04262008 Chg-LLC CR2EDS3 (12/06)
City & Stale City & Staie 4. FEI Number Apphed For
- 035 Not Applicable
Zp Country Zip Cauntry S. Canificate ol Siatus Desirad O Eosoooﬂ Adr::ional
8. Name and Address of Current Regisisred Agent 7. Nama and Address of New Regislersd Agemt
Name
SHENK;, C-RICHARD -
| 3901 BAHIA VISTA ST, #207 Streat Addrasa (P.O. Box Number i3 Not Acceptable)
SARASOTA, FL 34232
City FL I Zip Code
8. The Bbave named enlily Subriits this sislement lor the purpose of changing its regi d office or d agent, or both. i the State of Porida, 1 am familiar with, and sccept
the obligations ol registered ageni.
SIGNATURE
Sagrue st typed O privdad name of rafterad 308 Ana wow f apchcabie [MOIE; Reguiersd AQEN Lyt o) Hequerad whin HengEing) DATE
FILE NOWII FEE IS $138.75 Make check paysble to
After May 1, 2008 Feo will be $338.75 Florida Department of Siata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR O Dotue e O Chye [ Agdition
NAME SHENKX, C. RICHARD NAME
STREETADDRESS | 3001 BAHIA VISTA ST, 3207 SIRECT ADDRESS
CiFY-SI-2P SARASOTA, FL 24232 cirY-ST-2P
1ILE 0 pelxe TITLE O Crange [ Agdition
RAME NAME
STREER ADDRESS STRLET ADDRESS
CITY-S1- 2P oITY.SP-2P
ME -~ - j- — 3 Deteta 1114 Ol Crange [ Adilion
NAME RAME
STREET ADDRESS SIREET ABDRESS
oTY-5T- 1P on-s1-oe
g O Depee e O Change [ Addition
g HAME
STREET ADDRESS STREET AQDRESS
Cily-ST-23P cIry.SI-Dp
Img [ pesee TLE OGae [ Addson
NARE RAME
STREEN ADDRESS STREET ADDRESS.
cry-51-0¢ ary-sI-Ie
Vit O Deizte it Dt [ Axiion
NAME NAME
STREET ADORESS STREET ADORESS
cimy-s1-ap ciy-st-Ip
11. |hereby certity the! the intormation supphed with this filing does not gualily for 1ne gxemptions contained in Chapter 119, Frrida Statutes. | further certity that the information
indicated on this repor is true and accurate and thet my Signature shall have the same tegal affect as it made under cath: that | em a managing member or Manager of the
limited Kability company o thg receiver oL trustee empowerad o exacute this repon as requirnd by Chepter 608, Florioa Siatutes. qit -
378-238%
SIGNATURE: ) Hpeun. 30,2003
ANATURE AND TYFED OR PRINTED NAME OF $IONING NEMBER, oR RePmEsEeTATIVE ] [ [ -




