2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

443

DOCUMENT # M03000002812

1. Entity Name
SHS PARTNERS, LLC

Principal Place of Business

Mailing Address
235 CLOISTER GREENLANE ___235CLOISTERGREENLANE |
MEMPHIS, TN"38120 T TMEMPHIS, TN 381207
S LYt AT '

- et -
p]

t

A A e e e et

2.. Principel Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 19, 2004 8:00 am
Secretary of State

04-30-2004 90061 012 ****50.00

34006701

L

04262004 Chg-LLC ) CR2E083 (10/03)
City & State City & State 4 FEINumber BT-070 470 Applied For
ARRLIEDEOR Nat Applicable
2ip Couniry Zp Country 5. Certificate of Siatus Desired [ gasaggq m‘i""‘“ ]
6. Name and Addrsas of Current Ragistered Agent . 7. Name and Address of New Reglstered Agent
. T, . Name ' .
|- SULLIVAN,.JOHN.DAVID .. — . .- s —_
2002 CRYSTAL LAKE.DRIVE Street Address (P.O. Box Number is Not Azceptabla)
DESTIN, FL 32550 - A =i - RO .
City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida. tam familiar with, and accep!

the obligap‘ons of registered agent.

11. thereby certify that the information

APadiy <. [V

| . supplied with ks filing doas not 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 legal effect as-if made undsr oath;-that -am'a managing member or manager-of the —- - -.
firmited liabiiity company or the receiver or trustes empowered 10 execyte Ihis report as required by, Chapter B0B, Florida Statuies. A e

SIGNATURE
o, fa S typed of prinked name of registared soant ¢ e if sppliceble. .+ . ' (NOTE: Ragistored Agent signature required whan rainststing) . ..., DaTE e e
- o e :::-,3.- BT T e T R '..;Q:Iz_t‘:,::, St S R B ERGCL N
Filing Fee'ls $50.000 - - ~°|~ T L i T ’ TUTTTTT "7 Make Chedk payableto - |
** Due by May 1. 2004 o . Florida Department of Stata
T AR T ) -
B ] _ MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES —. ... 7% oy oot
| TmE MGRM__ . ... i o i veaDpete - - e - -] e e e e e Change = (] Addition™
NAME SULLIVAN, DAVID C e ‘
SYREET ADORESS | 235 CLOISTER GREEN LANE STREET ADDRESS
ciry-st-ap MEMPHIS, TN 38120 CITY-ST-21P
ME MGRM . O petete e CJchnge [ Addition
NAME SULLIVAN, JOHN DAVID NAME - ’
STREETADDRESS § 2002 CRYSTAL LAKE DRIVE STREET ADDRESS
CITY-ST-2P 'DESTIN, FL 32550 CITY-S1.21P
TTLE MGRM . [ Delete TLE [ Crange [ Addition
NAME ROBBINS HALLE & COMPANY, G.P. : NAME :
STREETADDRESS | 965 RIDGE LAKE BLVD.-SUITE 203  — - - STREET ADDRESS - - '
CITY-ST- 7% MEMPHIS, TN- 38120 CiTy-ST-2
- TE O peleie me ] “[7 Criaige — T Addition™ —— |}
NAME HANE i
STREET ADDRESS STREET ADDRESS
CITY-51. 2P Ciry-S1-7P E
TRLE D Dekete TME [ charge [T Addition 1
STREET ADDRESS STREET AODRESS :
ustzp S el CiTY-5T-2P e = 1
Te_ v T — L - it E
LTE . ":" - emarm ———— = i e e TME e e e e —— e -"-;i:i " O Change” =~} Addition =
R TR i R . — PO T e i A —— b i
LHAME L ] - e el LI <o ol NWE - |- - e :- !
] |
g e AR e i ADDRESS i BRIV AR, -1 N = PR i
ew-st-gp R B A i ciry-51-2p . P 2w €37 BERToi (0 ;
|
|

Go1-161-65)

SIGNATURE:
NATURE

\TURE AND

PRINTED NAME OF SIGNING MANAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘\lnlﬁr

Daytire Phone #




