FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L95000000972 03-18-2005 90386 013 ****55 (0

1. Entity Name
THE SHOT LOT, L.C.

Principal Place of Business Mailing Address
1901 ULMERTON RD., #700 1907 ULMERTON RD., #700
CLEARWATER, FL 33762 CLEARWATER, FL 33762
15950 By vism pedf 17950 Aay Vish K.
Suita, Apt. #, elc. / Suite, Apt. #, efc.
" € 03042005 Chg-LLC CR2E083 (10/03)
22U 78 AS0 SuU7E 350
Clty &%ta;ee C\ty & State 4, FEI Number Applied For
Whred 7L KVWATER. , FL. 59-8358399 Not Applcable
le Couptry Count - . $5.00 additional
5. Gertificate of Status Desired ‘ ¥
832001 [ 5. 537@0 UH.-s_ Fos Recured _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name 1471]
o ok reerd
1901 ULMERTON RD., STE. 700 rest $(£.0. Box %f;aer s Nog Ace J]‘%;e Uf
CLEARWATER, FL 33762 /5950 )f 53 /4,
Su e 250
City Zip
CLERRWATER. FL | 9970
8. The above named entity submits th|s statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar Wit and accept
the obllgatlons of registerad agent
I v
. SIGNATURE Signature, typed or printed name of regisierad agent and tille it applicable. - (NOTE: Registered Agent signature reguired when reinstating) DATE - -
. Filing Feo is $50.00° - 7 Kake check pavable to :
Due May 1, 2005 : N - Florida Department of State
y y a gt o . L .
9. MANAGING MEMBERS / MANAGERS 10, . . ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE Me gk, KChange O Additicn
NAME MARKEL, GARY NAME A2 KEL , > na
STREET ADDRESS | 1901 ULMERTON RD., STE. 700 STREET ADDRESS | 154 5.0 fbﬂ)f A ORIWE SnmeEl2sp
CITY-ST-2P CLEARWATER, FL 33762 CITY-5T-2IP CL‘:MUL)Q’FE‘Q . Fu 3 5 ‘7&, I
TITLE 3 Delete TITLE [) Change {7 Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
Tme O Delete THLE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-ST-7P
THLE [T oetete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-S1-ZIP CITY-SsT-2IP ~ o
TILE ’ 3 Delete TMLE : - . [ change [ Addition
NAME : : NAME ) ‘
STREET ADDRESS.| -~ * +- STREET ADDRESS S o
| cmest-zme cITY-sT-2P ‘
e, . L L X ‘ [ Defete -~ .J| T1LE N o - R i | Change O Addition
NAME NAME o ToT T e S
) STREET ADDRESS STREET ADDRESS
| cirv.stze ) . CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
'SIGNATURE: (o A 0 N 3/egas
BIGNATURE AND TYPED R PRI?'ED MNAME OF EIGNING MAMAGING MEMBER, M ER, OR AUTH D ATIVE ' Dn? Daytirna Prone #

{F



