2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # 195000000936 ‘ Secretary of State

L e 02-18-2004 90099 025 ****50.00
SHEARER CONTROLS, FLORIDA LLC. '

Principal Piace of Business Mailing Address
4370 S. TAMIAMI TRAIL ' 486 GARRETT ROAD

SUITE 160 SCENERY HILL PA 15360 ' 24 0 1 2 47 B

SARASOTA FL 34231

B T M I
1500 Gult of Mevizs Dr
Suite, Apl. #. etc. ' Suite, Apt. #, elc. MOORE CR2EGE3 (11/03
Ci 6 5()(0 Applied F
ity & State City & State 4. FEI Number pplied For
me /YDL 146(/ [’7—- ‘ 59-3374902 Not Applicable
Zip cniry Zip Country ' . $5.00 additionat
. Cerlificate of Status Desired (| :
24228 {M 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e NAme L e - am -
zf%?gafyoll_fagrﬂgo DRIVE ' Street Address {P.C. Box Number is Not Acceptable)
6
LONGBOAT KEY FL 34228
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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and htle ¥ applicable

{NOTE: Registered Agem signalure reguired when renstaiing} DATE

9. MANAGING MEMBERS / MANAGERS ¥ o i ADDITIONS / CHANGES

TITLE MGRM 7 Delete TITLE [1change [ Addition
NAME SHEARER, BRADFORD D NAME

STREET ADURESS | 476 GARRETT ROAD STREET ADDRESS

CITY-ST-2IP SCENERY HILL PA 15360 CITY-ST-21P

TITLE T Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS , ] STREET ADORESS {

CITY-ST-2IP CiTY-ST-2IP ’ T -

TILE ) 3 pelere TE [ Change L] Addition
L Tt T f— s L e L e ——

STAEET ADDRESS . STREET ABDRESS

CITY-ST-2IF CITY-§T-2IF ,

THLE O delete TITLE [ Change [} Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP : CITY-S1-21P

ILE ' [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [change [ Addition
HAME NAME

STREET ADDRESS ﬁ STAEET ADDRESS g

GITY-ST-2IP J § CresTIP A -

1. | hereby certify that the information suppfied with this filing ggies. y
indicated on this report is true and accurate and that my gfnatire shallHg
limited liabllity company or the receiver or trustee er dto -

ed in Section 119.07{3)i). Florida Statutes. | further certify that the information

ect as if made under cath; that | am a managing member or manager of the

fred by C apter 608, Florida Sianites,
ool b o
7 LT L5E f?f &L

FRESENTATIVE / Dale Daytme Phone #

SIGNATURE =]

SIGNATURE RNTFYRED OR PRIGTES NAYELEY




