2005 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # L99000000279

1. Entity Name

1200 SHETTER AVENUE, L.C.

Secretary of State

" Mailing Addrass

._. 1200 SHELTER AVE
JACKSONVILLE BEACH, Fi 32250

Principal Plage of Business

1200 SHELTERAVE
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

i oo iy - . SR r_m T

AR

02042005No Chg-LLC CR2E083 (10/03)
4. FEI Numier T TAppied For
58-3550122 | [Nt Applicatle

O $5.00 addionas
Fee Required

| 5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

BENNER, TIMOTHY J
1200 SHETTER AVE
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The ahove named anlity submits this staternaent for the purpose of changing its registered ofﬁce or regisiered

the obligations of registered agant.

SIGNATURE

agent, or both, in e State of Florida. 1 am [amiliar with, and accept

Signature, typed of Pited name of reglsiered agent and itk if app'icatle.
e 2 s

(NOTE. Regislered Agent signanve required whan rexstatng)

CATE

Fee is $50.00

Fllin%
vy May 1, 2005

ey T MANAGING MEMBERS/MANAGERS I

TITLE MGRM

NANE BENNER, TIMOTHY J

STREET ADDRESS | 1200 SHETTER AVE

omv-si-aP | JACKSONVILLE BEACH, FL 32250

TITLE MGR

RAME KIRSCHMARN, ARTHUR

STREET ADDRESS | 1200 SHETTER AVE.

CIre-§7- 2 JACKSONVILLE BEACH, FL 32250

ine
NAME

STREET ADDIESS
CITY -57- 2P y _ .

TITLE

NAME

STREET ADOIRESS
CITY- ST- 2P

TIE

NAME

STAEET ALDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

___ DO NOT WRITE

IR A e
T TR-R00 020 50,00

IN THIS SPACE

11. I hereby certir%.!hat the informalion supelied with this filing does not gualify lor the examption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
is report is true and agcurate and that my signaturs shall have the same logal effect as if made under path, that | am a managing member or manager of the
limitad ligbility company o' the receiyer or trustee empawered o execula this repon as required by Chapter 808, Florida Statutes.

indicated on t

ED OR PRINTED NAME‘QKSE‘NG MANA

G MEWHER, OR AUTHCRIZED REFAESENTATIVE

Daytma Phone #

_ il @p#-2734/ )y

-



