FILED

2008 LIMITED LIABILITY CEMPANY . May 15,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000115324 04-07-2008 90239 035 ***138.75
1. Entity Name
SHIBO, L.L.C.
Principal Place of Business Mailing Address )
801 US 27 NORTH 801 S 27 NORTH . 30“08441 -
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 .
P T R G A A L NBHETE

Suile, Apt. #, etc. Suite, Apl. ¥, elf:. 04022008 Chg-LLC CR2EDE3 (12/08)

Ciy & Stale City & State 4. FE!I Number Applied For

59(0 - lqgﬁjaSJ Not Applicable
Zip Country Ze Country 5. Ceriificate of Status Desired a Eni-gaoq:i'rd:dm
8. Name and Address of Current Ragistared Agant 7. Name and Addreas of Now Regisiersd Agent
e m—m— - Name e - - - =
BEXLEY, GINA
358 US 27 NORTH Street Adaress {P.Q. Box Number i3 No1 Acceptable)
LAKE PLACID, FL 33852
City FL I Zip Code

B. The above named entity submits this statemant for the purpese of changing its registered oflice of repistered agent, of both, in the State of Florida. | am lariliar with, and accept
the obligations of regislered agent.

SIGNATURE .
Sigrutere, yDact ar panled R O regrsterad S0001 #0d M1 F ACDRC BN, {NOTE: Rugirtered AQEM BpAllre 180LIT8d whin ransasngy DATE
FILE NOWIll FEE )S $138.75 "¢ Make check-payable to -
AHer May 1, 2008 Foe will bo $3533.73 , Florida Departrment of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES.
THE MGR O pelete WML O Change [ Addition
RAME SHIRLEY, LAURA P NAME
STREET anoRess | 48 LAKE JUNE IN WINTER DR. STREET ADORESS
Liry-ST1-2% LAKE PLACID, FL 33852 iy -51-2Ip
T MGRM O petee TILE [ change- [ Audition
NAME BORING, LINDA HAME
SIREEN ADDRESS | 4031 SANTA BARBARA DR. STREET ADDRESS
By 57-2P BEBRING, FL 33872 CeTy-S1-2P
ATLE MGRM O oesete LE O changy [ Addition
NAME SHIRLEY, THOMAS C NAME
STREET ADDRESS | 48 LAKE JUNE IN WINTER DR. SIREET ADDRESS
cy-sr-op LAKE PLACID, FL 33852 Cine-31- 1
mE . O oekese TNE T D crange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
civ.s1-2p CHvY-S1-2P
LT ] Deizte e O crange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
£y-57-20 CTY-57-DP
e 1 Detete TITE [3 Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CaTY-ST-2P

11. 1 hereby cetify thal the information supplied with this fillng does not qualify for the exemptions contaired in Chapter 119, Flotida Statutes. | turther certify that the Information
Indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if mede uinder oath; that | am & managing member of manager of the
fimited liabikty company or he recaiver &r rusiae empowerad 10 executa this report as required by Chapter 608, Florida Stalutes.

L[4

SIGNATI{.B“E: >

TURE AND TYRED OR PRINTED NAME JHGIENG MANAGING MEMBER,

LCqW‘aL_ r- 6&1:/‘[@1



ATTACHMENT
200 0(0441

FLORIDA DEPARTMENT OF STATE 0>(
,{\

Division of Corporations

April 21, 2008 \(\&( )( \(0& 3\

IBO, L.L.C.
358 US 27 NORTH
LAKE PLACID, FL 33852

69 | b 0
Subject SHIBO, L.L.C. W )\J\( C/U\)L 6\\3\ AY\Y_S

] R O R N WL
@umber: 107000115324 \ -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $138.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

%

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.

BOX 6478, TALLAHASSEE, FLORIDA 32314 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have-additional questions or need further assistance, please call the- - -
Division of Corporations at (850) 245-6051.

/mh
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



