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LIMITED LIABILITY COMPANY &8 FLORIDA DEPARTMENT OF STATE HLED
ANNUAL REPORT o oare B. Mortham
1997 DIVISION OF CORPORATIONS Q7 APR ~L PHI2: 38
FII:ING FEE Annual Report $100.00 + $103.75 C tion Suppl IF STATE
nnual Repo ! 4-' N orporalion Supp emantal Fee RETARY OF
203.75 | _Make Check Payable To: FLORIDA DEPARTMENT OF STATE T Ll\! ASSEE. FLORIDA

" of Limitea Lisoiity Company  DOCUMENT #1,95000000936

1a. Principal Place of Businass Address

SHEARER CONTROLS, FLORIDA L.L.C.

621 THOMAS ROAD 15 PINE GLEN DRIVE
EIGHTY FQUR PA 15330 - DEBARY FL 32713
I above malling address Is incorrect In any way, line through Incorrec! information and enler correction in Block Pa.
2. Princlpal Place of Business i 2a. Mailing Address ] 3. Date Organized or Qualilied | aa. Stale of Formation
437095, Tamianm Leanl 2/04/1995 FL
Bulte, “‘3" ¥, elc. } Sulte, Apt. #, etc. i FETNUmber .
3}\["'6_ “00 gq__ 75{ A D Appliad For
City & State City & Stale ; égz é )
QR D Not Applicable
EFQSO*Q FL i 5. Dato of Last Aeport 6. Certificate of Stalus Desired
Country Zp Country 7 —
34231 [Serasela /221936
7. Name and Address of Current Reglstered Agent 8. Nameg and Address of New Reglstered Agent
Name
TIESON, LARRY E AL
15 PINE GLEN DRIVE Sireat Address (P.0. Box Numbar Is Not Acteptabie)

EBARY FI, 32713 0 S. Tamiamt lral

uhe Apl #, elc.

C?(Ajjte 12e} —
Darase)a FL| 3423}

9. Pursuant ta the provisions of Sections 608.416 and 608.508, Florida Statutes, tha above-named limited liability company submits this statement for the purpose of changing
its reglstared office or registerad agent, or both, in tha Siate of Florida. Such changs was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

-

SIGNATURE DATE
l {Appgislerad Agont Accepling Appaniment)  (NOTE- Registored Agent signature required when reinslating)
10, Title Managing Members/Managars Business Straet Address City, State and Zip Code
SHEARER, BRADFORD D q2 1 THOMAS ROAD gl IGHTY FOUR PA

IR0

M—#»?l:’_m} »MWL' rfl

o 497

11. Idp hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. lurther cartify that the Information
Indicated on this annual report Is true and accurate and that my signature shall hava the same legal sff&c( : dpygder oath; thatl am a managing member or manager of the
limited liabllity scompany or the recelver or trustee empowerad to execute this report as required by . p 2 .l

attachmant with an address.

SIGNATURE: B ' 2 '.in,.,ﬂ,...

INHSE10 R(12-96) ' 7




