2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT #L07000115563

1. Entity Name
JOSEPH JAMES SHAFFER LLC

ecretary of State

04-24-2008 90010 038 ***138.75

Principal Place of Business

3787 PALM VALLEY RD
#102
PONTE VEDRA BEACH, FL 32082

Mailing Address

#102

3787 PALM VALLEY RD
PONTE VEDRA BEACH, FI 32082

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A O TR

Suite, Apt. #, elc. Suite, Apt. #, stc.
uke., At #. elc ite. Ap 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
v [Not Applicable
t "
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fes Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAFFER, JOSEPH .

3787 PALM VALLEY RD

#102

PONTE VEDRA BEACH, FL 32082

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

--the obligations of registered agent.

SIGNATURE
Ll L ' Signature, typed or printsd name of regislercd agent and tite i appiicatie,

{NOTE: Registerad Agant pgnature required when raingiating)

DATE

CLFILE NOWT! FEE 1S $138,75
Aﬂﬁ'ﬂé‘y 1, 2008 Fea will be $838.75

Make check payable to
Florida Departmeant of State

MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
MGR 7 belee me (3 Change ] Addition
SHAFFER, JOSEFH J NAME
STREET ADDRESS | 3787 PALM VALLEY RD #102 STREET ADDRESS
ory-s1-zp PONTE VEDRA BEACH, FL 32082 CITY-S3-2P
THLE [ Delete TMEE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CI¥Y-ST- 2P CIYY-55-2P
THLE [ Delete it [ Change ] Addition
NAME = —f— i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-§3-2IP
TMLE 2] Delete 11113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-51-2P
e O pelete e [ Change £ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7Ip CIFY-SE-21P
FILE [ Delete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
Indicated on this report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | @m a managing mamber or manager of the
limited liability company or the receivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATU

TE/ NAME OF BIGNING MAN,

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE




