Flie on or before May 1, 1998 or Limited Liabllity Company will be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY IR FLORIEA L‘;EPA;%TmEr'fhEF STATE F , L E D
" ? andra B. Mortham
ANNL{IAQLSEPORT Secretary of State
. DIVISION OF CORPORATIONS
- it 9BAPR2! AMI0: 26
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
§ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE T )&SELCM TARY UF STATE
- o! leiled Llaabl;REComr;:gy DOCUMENT # 195000000936 L AHAS&EE' FLORIDA
‘ [Ta. Princlpal Place of Business AGdross
: SHEARER CONTROLS, FLORIDA L.L.C.
?. 621—PHOMAS-ROAD 4370 S. TAMIAMI TRAIL
i ELGHTY FOUR-PA 15330 SUITE 160
i SARASOTA FL 34231
[ ’ "2 Principal Place of Business 26, Malling Address 3. Date Grganized or Gualied | 3a. Stale of Formation
'; Sulte, Apt. #, 8tc. g/uigépt %Ppplﬁ 12/04/1995 FL
] 4, FEl Number D Appiied For
f‘ T | Chy & State - City & State p 59-3374902 D Not Applicable
. -
- — %E‘ QKE,M H' | I Sy o 5. Date of Last Roport 6. Certiicats of Sialus Desired
/{) 3_(!10 u)a5 k M-\‘ﬂ " A , nd y 1 9 9_?_ 58 IH Additanal Fee Requiced

_ 7. Nameo and Address of Currant Reglistered Agent 8. Namo and Address of New Registered Agent/Office
!: Name
g MATTESON, LARRY E Stroe! Address (P.0. Box Humbar s Not Accepiabla)
"?3 4370 s. TAMIAMI TRAIL reg rass (P.OQ. X Number |s 1 OCOFI L)
: SUITE 160 10000243291 1 ——2
k. ) sl = == |
¢ | SARASOTA FL 34231 WEHIE2, TS Wkkn168, 75
: ’ Ty Fip Code

FL

#. Pursuant to the provisions of Sections 608.416 and 608.508, Ficrida Statutes, the above-named limited liability company submits this statament for the purpose of changing
Its regisiered office or repistesed agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as rogistered agert, and accept the obligations.

i

: SIGNATURE DATE

N (Aogistored Agont Accepbing Appainimant)  (NOTE Registered Agent signalure roquired when reenstating)

10. Title Managing Mambars/Managers Business Strest Address City, State and Zip Code
MGRM SHEARER, BRADFORD D 621 THOMAS ROAD EIGHTY FOUR PA

r Y Y %

bi 1do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon119 0 . Floridg '- tatutpd rther certify that the Information
dicated on this annual report is true and accurate end that my signature shall have the same legal effect as if r'nad r te a!h am Ay glrlg member of manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608 tatulg f t piyhame apps s in Block 10 oronan

attachment with an address.

SIGNATURE: BradSoyd ). Shearep 75 / // 0?

SIGNATURC AND TYPLO Oft PRINTE D NAME OF SIGNING hAY "( EMBLR O Al '. Daw

-l

G/

Dayfime Phore #




