File on or before May 1, 1999 or Limited Liabllity Company will be

subjeclto

a $ 400.00 LATE FEE.

UMHEDUAanYCOMPANY_c{'
ANNUAL REPORT 3

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
DiVISION OF CORPORATIONS

1999

§ 188.75

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mai
of Limited Liability Company

SHS ENTERPRISES,
1051 WINDERLEY PLACE,
MAITLAND FL 32751

iy compary  DOCUMENT # 198000003203

SOVEY 1T

Dl sl

TALDAHAS

FILLED
it L 4B

| A I_r_'f'lv.
SHE, B G

LLC
SUITE 100

1a. Principa! Place of Business Address

1051 WINDERLEY PLACE,
MAITLAND FL 32751

SUITE

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified

3a. State of Farmalion

SANDERLIN, FRANK
1051 WINDERLEY PLACE,
MAITLAND FL 32751

: - 12/14/1998 FL
Suite, Apl. #, elc. Suite, Apt #, elc S EETRGTD - .
’ umber D Applied For
i - -
City & State City & State 5(1 - % 5 52210 [:I Not Applicable
. N 5. Dale of Last Fepord | 6. Centificate of Status Desired

Zip Caunlry Zip Country

0

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SUITE 100

[ “Suite, Apt #, eic

Streel Address (P.O. Box Number is Not Acceptable}

City

‘_] Zip Cade

FL

9. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Statutes, the above-named limited liabilly company submits 1this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ o e DATE
the gsteed Age it A epbe G AR peer il IROCE B geders G Ages Daigiar e fedg it ennes 0 e
10. Titie Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM| SANDERLIN, FRANK 433 DEVON PLACE HEATHROW FL
MGRM| HAMLIN, J. RUSSELL 114 WILLOW TREE LANE LONGWCOD FL
MGRM| SCOTT, DEREK 123 SPRING VALLEY LOOP ALTAMONTE SPRINGS FL

i

e

11 Idobhereby certify that the informaition supplied with this filing does net qualify for the exempuion slated in Section 119 07(3} {1}, Florida Stalules. Hurthercertidy that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal effoct as il made under oath, that lan a managing member or manager of the
limited hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, of on an
attachment with an address

SIGNATURE:

SITRAT R AL DL R PELEITE C R AREE T3 S0 0 AR IA I R R B (b B 1A

INHMSE)IO R [12-O8}

‘e



