2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 15, 2008 8:00 am

DOCUMENT # L07000108673 Secretary of State
. Entity N
- Entiyfieme 08-15-2008 90025 028 ***138.75
C & J SHANNON LLC
Principal Place of Business Malling Address
8324 BERKELEY MANOR BLVD. 8324 BERKELEY MANOR BLVD. X
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E0B3 (4/08)
City & State City & Stale 4. FE{ Nymber y Applied For
. 3%‘ 376 q“ff‘?@ Not Applicable
Zip Gountry Zip Country 5. Certifizate of Status Desired O E&gg;ﬂma'
6. Name and Address 01 Current Registered Agent 7. Name and Address of New Reygistered Agent

Name

g?ﬁNé\lE(%T(’EJLﬁéwE&ALNOR BLVD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606

.

iy City ) FL Zip Code

-

8. The above named-gntity submits {is statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the ajligatidns of registered aget.
; o

i

SIGNATURE _r\: . adano——
' S{Qﬂqe- Iyped of prniad name of regt.f-'!'rod aganl anc 19 i appicai, {NO‘TE fagisterad Agant siGnalu & reawred when 1emSIating) DATE
.»..-'.*' - _FILE NOW!!EFEE IS 5538.75_ - | 5:607193(2)(b). FS.. allows for the waiver of the $400.00
i " . R - late tee. By checking this box. the limited liabitity
. - - Make Check Payable th torida DePanm-eﬂt of State company certifies it did not receive prior natice. Fee to
L ' . ‘ Due By September 3, 2008 , file is $136.75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES N
TIME MGR O etere THLE [J Change  [J Additior
NAME SHANNON, JAMES L NAME
STREETADDRESS (8324 BERKELEY MANOR BLVD. STREET ADDRESS
CiTy-ST-21P SPRING HILL FL 34608 CIFY-s7-2IP
TITLE MGRM 7 Delete TILE [ change [ Acdition
NAME SHANNON, CARMEN M NAME
STREET ADDRESS 18324 BERKELEY MANOR BLVD. STREET ADDRESS
CIrY-ST-21IP SPRING HILL FL 34606 CIy-SF-217
TITLE O pelete TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY - §T-2iP
TME 3 etete THLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-s1-2ip
TITLE [T Delete TMLE 1 Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-2IF eITY-51-21P
ThE [T Delete TINLE [} Change  [J Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP

#1. | hereby certify that the information supplied with this tiling does not qualify tor the exemptions contained in Chapter 119. Florida Statules. | further certity that the information

indicated on this report is true and accuraie and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trysiee empowered Lo execuls this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ,&Q’\M—b SO\CLMM-O‘—-

SIGNATURE AMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Daviate Phore #




