-~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

-

DOCUMENT # L99000002626
. Entity Name
}_INEEAUGH SHELDON, L.C.

~ Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business Majling Address

3641 W. KENNEDY BLD,, SUITE A

TAMPA, FL 33609 - TAMPA, FL 33609

3641 W, KENNEDY BLVD., SUITE A

DO NOT WRITE IN THIS SPACE

AR RER i

04072005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
58-3574580 Naot Applicable

0 $5.00 additional

5. Certificate of Status Desired :
Fes Requirad

6. Name and Address of Current Registered Agent

BARNETT, LESLIE J

BARNETT, BOLT, KIRKWOOQUD, STE 700
601 BAYSHORE BLVD., STE 700
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above namad entity suBmits this statsment for the purposa of changing s tagTstered aifice or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE

Signature, typec or prinad name of registered agent and tiie If applicable

(MOTE: Bagistered Agert signature rediired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. “MANAGING MEMBERS/MANAGERS

TITLE MEM

MAME AR-JOY QF TAMPA, INC.

STREET ADGRESS | 3641 W, KENNEDY BLVD,, SUITE A
CiTY-5T-2P TAMPA, FL 33608

TIME MEM

NAME FOURSOME PROPERTIES, INC.
STREETADDRESS | 3641 W, KENNEDY BLVD., SUITE A
CITY-S1-2P TAMPA, FL 33809

TiLE

NAME

STREET ADDRESS
CITY-§7-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
LY. §T-27P

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
GITY.S§7-2P

TILE
NAME
STREET ADDRESS

CiTY-57-0P N /‘\

11. | hereby certily that the infohgatlon supph
indicated on this report is trugtand ac

with this filing does nat g !nfy_for the exemption stated in Section 118.07(2)(1}, Florida Statutes. | further certify that the information
wratk and that my signature sha|l have the same legal effect agii made under cath; that | am a managirg member or manager of the

(2EDAZ - IND

limited Gability company orlhjreceiv ror tlusteg empowered (o execite this report as rwh pter 608, Florida Statutes.
SIGNATURE: __ J\/V\ AN 4‘1 /\f AWss
Dote

SIGNATURE AND TYIM NAME OF SIGNING MANAGING IIFMBER, OR AUTHORIZED AEPAESENTATE

Daylma Phone #




