FILED
2008 LIMITED LIABILITY COMPANY Jun 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000107235 Secretary of State
1. Entity 06-05-2008 90224 006 ***138.75
SHINN ENTERPRISES LLC
Principal Place of Business Mailing Address .
1226 TALBOT ST 1226 TALBOT ST : TTvezalv
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 . ' E
TS VR S| A IR0 EAOA OB AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number lied For
Not Applicable
Zp Country ap Country 5. Certificale of Status Desved [ E:-oo Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
SHINN, ROBERT
1226 TALBOT ST Streat Address (P.O. Box Number is Not Acceptabis)
PORTCHARLOTTE, FL—33952— - - =  ——— = e

8. The above named entity subrmtg this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.- the obligations of registered agent.
el

‘SIGNATURE

o Sigritture_ typed or pricied name of registersd spend and e if applicable. {NOTE: _ AQant aige requirsd when - DATE

.i . FILE NOWH! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., tha limited Make check payable to

t ‘Due by Septomber 12, 2008 fiabitity company did not receive the prior natica. Florida Department of State
DT MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] GHANGES

et I MGR 1 eiets e O carge [ Addiion
WARE SHINN, JESSICA NAME

SIREET ADDRESS | 1226 TALBOT ST STREET ADDRESS

CIvY-sT-21P PORT CHARLOTTE, FL 33952 CITY-ST-2w

TIMLE [ beleta TME [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

Ciry-St-2p CITY-5T- 3P

e (] Delee T Donange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coy-§1-ap CITY-ST- 7P

TME [ pelete THLE [Jctunge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e [ oetete T 0 Grnge (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BIP CiTy-St- 2P

TME O Delete TITLE [ change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CIry-ST-F

11. | heraby certify that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Forida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
fimited liabifity company or the receiver of frustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . m@rgﬂf ?:a\éh/ é/f{/og 425K ~ 5D

on ATIVE Daytime Phone §




