FILED

2004 LIMITED LIABILITY COMPANY - May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000006737 05-05-2004 90015 011 ****50.00
1. Entity Name
SHASTA, LLC
Principal Place of Business Mailing Address TaAVWVVALAU
2535 SUCCESS DRIVE 2535 SUCCESS DRIVE
ODESSA, FL 33556 . ODESSA, FL 33556
P g TR 2O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-LLC CH2E683 (10/03)
City & State : City & State 4. FEI Number Appliad For
) 59-3602726 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name -

BAKER, RICHARD W
2535 SUCCESS DRIVE Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

:

City FL l Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigratura, typed or pnnt_ed name of registered agent ang titke if applicable, {NOTE: Registersd Agert signalure required when reinstating) DATE
Filing Fee is $50.00 - * . Make:check'payable to i
Due by May 1, 2004 - Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR - O pelete TILE ] [Jchange [ Additioa
NAME SPEER, RICHARD M NAME -
STREET ADDRESS | 2535 SUCCESS DRIVE . STREET ADDRESS
CITY-ST-21P ODESSA, FL 33556 . GiTY-ST-2IP
THLE MGRM 1 petete TITLE [ Change - [ Addition
NAME BAKER, RICHARD W . ) NAME
STREET ADDRESS | 535 SUCCESS DRIVE STREET ADORESS
CIFY-ST-2IP ODESSA, FL 33556 CITY-ST-2IP
TITLE [T Delete 1IMLE [J Change [ Addition
NAME NAME : N R
STREET ADDRESS . ) . .. - - M -STREETADDRESS |"~ ~
CiTY-57-zp ° ’ ) . CITY-5T7-2P
MLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [J Detete TITLE [1Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2IP - . CITY-ST-2IP
TITLE : O Dkt * THLE [J change £ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~ CITY-ST-2IP
11. | hergby certify that the information with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and-accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the-receiver®r trustes empowsered to executs this repcrt as required by Chapter 608, Florida Statutes

My Rivran M. Speen- é/ /] (127)372- 825

ME OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

SIGNATURE?)

SiGNATURE AND TYP!




