R IMIT#D LIABILITY COMPANY . For Office Use Only
ANNUAL REPORT DO NOT WRITE IN THIS SPACE

DOCUMENT # LAy 300003\ &A

1. Entity Name

SHOPTREWNDSTER W\C FILED

Dec 01, 2020 08:00 AM

Secretary of State
DO NOT WRITE IN THIS SPACE

ZCN=S 1 Sean==
2. Principal Place ol Business - No P.O Box 8 3. Malling Aadrass |:i.3."'|:”;:."l2 1 __I_ L ‘:“’E'_"L DB ++1 3:3 . {15

PRCO W) \OFCT WML Bud 6OST

Suite, Apl, ¥, ect, Suie, Apl. A ecl CRZEQ83B (1/14)

w7 0 Y Ak

Ciy & Stale City & State 4. FE| Number Applied For

e Y- DO \ - LA~V DTABA E Not Applicabl
3’?)\ XZ Couniny VS ij?)'%'\'ﬁt% coumryu'f; 5. Certificate of Stalus Desired O 55-Oge:d:net;ouri\:d

7. Name and Address of Current Registered Agent

MName
~ au - BPNE LL OFRexs VLG
D U N OT .vv “i T E Street Adcress (P.O. Box Number is Not Accepiable)

IN THIS SPACE P VS P
S Y P FL | 2PCoeaymy 2

8. The above named entity submils Lhis slatement tor the purpose of changing its regisiered office or registerec agent, or both. in the State of Flgriga. | am 1amiliar with, and accept
tne oohiganons of r

. Voo } % }ac
SIGNATURE y URTEY
January 1 - May 1\Foe\|§§ $138.75 E-mail Address
After May 1, Fee is $538.75 " o g [ X
Amended AR is $50.00 (/A2 210 CM@\\CKVQ;V\WT\O Lo % n 2N VQ
Make Check Payable to Florida Department of State To be used for future annual report notices

9. AUTHORIZED REPRESENTATIVES / MAMAGERS 10.
TITLE MU

e EDGMD P Mo CEDPy
sReer An0rESS| FARLY WILS @O0 ST T Sl PO RIIZAG

SITY-ST.2P TOWKL L 2WNS

TITLE

HAME

STREET ADORESS
CITY-57-2IP

TiTLE

e sooses DO NOT WRITE

CIT-57. 2P |N THIS SPACE

iILE

HAME

STREET ADDRESS
Cliv-871.2iP

TIME

NAKE

STREET ADDRESS
CHY.8T.2P

TILE
HAME

STREET ADDRESS A ':ak\%\\-\

TIN5 2P

11. | herevy cerufy that the information supphed wath this filng does nat gualfy for the exemplions contained in Chapter 119, Flonda Statutes. | further cerufy thal the information
Indicated on this report 1S true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an authonzed representative or manager ol
the imitec hability company or the receiver or trustee empowered 10 execule this report as required by Chapier 603, Flonda Siatuies. The information on lhis application is true
and accurate, and my signature shall ha : um,ct as if mace under oath. | am aware that talse nformanton submutted in a cocument Lo Ine Dopariment of State

S

consitutes a Ihire dagree lelogg l‘ﬁ_/ 2\ / Qi‘%é:) oo

SIGNATURE:
M AT IIOE A T vDErkEAD TN T E R NAME OF SR NINC MANACER OF ALTHORIZER REPRE SENTATIVE Date Oavtirme Phones




