2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000107297

1. Entity Name
SHUKUYA-CON, LLC

Principal Ptace of Business

2042 OSWEGO DR
HOLIDAY, FL 34691

Mailing Address

2042 OSWEGO DR
HOLIDAY, FL 34691

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90269 015 ***143.75

VUV LUUJUWN

e Sy

L

02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
B3-0 50l 72 | Not Applicable
Zie Country Zip Couriry 5. Ceriificate of Status Desired =4 gg, ggzﬁdr:;ﬁ""a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRIAGA, GHELDER
2042 OSWEGO DR Strest Addrass (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City FL ‘ Zip Code

tement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

54_— /042/ /4{/-},\ g o

g, c‘lpfecl oge n+

mg/z 7'/07

NA
SIGNATURE T ed agent and bitie  Anphcanie {NOTE: Regmiggéd Agent signature requreg whon renstanng) v
’ Vd
FILE NOW!!! FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O petete TME ] change [ Addition
NAME PHILLIPS, STEVEN D HAME
STREET ADDRESS | 6832 79 AVE STREET ADDRESS
CiTY-S7-2IP PINELLAS PARK, FL 33781 GiTY-ST-2IP
TME MGR [ Detete T (G Change [ Addition
NAME GOMEZ, RODOLFO R HAME
STREET ADORESS | 6832 79 AVE STREET ADDRESS
CiTy-§T1-2P PINELLAS PARK, FL 33781 CITY-ST-2IP
TRLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detets TITLE O Crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE O Delete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 1ru@ and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

127- 485 -0 674

limited liability company 7r trustge empowared to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: Clelder Lirie G 3/2 7/5 7
sl d AuTHOREE 7 Daw 7

mmnew.mnoa/minpdmormmmmmmmm
7

D REFRESENTATIVE

Cayme Phone #




