2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 07,2005 08:00 AM
DOCUMENT # M030000028712 : Secretary of State

1. Entity Name

SHS PARTNERS, LLC

Principa! Place of Business ) L Mailing Address
235 CLOISTER GREEN LANE 235 CLOISTER GREEN LANE
MEMPHIS, TN 387120 ' MEMPHIS, TN 38120
o o 01202005 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
) ) _— . 87-0704710 Not Applicatle
. h ! . 5. Certificate of Status Desired O $5.00 Aduitional

Fee Requirad

e — T g s R e L

i e ]

6. Name and Address of Current Reglstored Agent

SULLIVAN, JOHN DAVID. | DO NOT WRITE
DESTIN, FL 32550 _ @_IN THlS SPACE

8. The above named eniity submits this statement for the purpose of changing its regtstered affice or registered agent, or both, in the State of Florida. | an familiar with, and accept
the ohligations of registered agent.

SIGNATURE — - - —. — - - - T
Signatare. lypad or pfinled name Gf cegistérad agant and it I applicable. (NOTE. Registerad Agonl signalure requited when relnstaling) ‘ . DATE
. T T " S UOOON0R IET 0 K

Filing Fea is $50.00 oy A 4 -

Du by May 1, 2005 02/ TR/N5-80001-003 50,00
9. —_MANAGING MEMBERS/MANAGERS - = = S A R N
TME MGRM T T T _ N
NAME SULLIVAN, DAVID C

STRECT ADORESS | 235 CLOISTER GREEN LANE _
CITY-§T-218 MEMPHIS, TN 38120 _— -

T —— d — e -

Tme MGRM — -
NAME SULLIVAN, JOHN DAVID

STREET ADDRESS | 2002 CRYSTAL LAKE DRIVE
LITY-57-2 DESTIN, FL 32550 B

TmE MGRM T . —
NAME ROBBINS HALLE & COMPANY, G.P.

EET ADDRESS | 965 RIDGE LAKE BLVD., SUITE 203 '
:ITIF:'-ST-Z[L]: MEMPHIS, TN 38120 T DO NOT WRITE

e ' | IN THIS SPACE

NAME
STRECY ADDRESS
Ly -87-218

— - e et ! i T hes e e . . e
NAME .
STREET ADDRESS
CIY -s7-7I?

TnLE b - = = = — o e . - -
RAME

STREET ADDRESS
CiTY-ST-ZIF

11. | hareby certify that lﬁﬁfnrn%a"tiéﬁ 'suﬁplied with this filing does not qualify for the exemption stated in Section 118.073)®, Florida Stalutes. | further cartify that the information
indicated on this rappriis trus and accurate and that my signatute shall have the same legal efiact as if made under oath; that | am a managing member or manager of the
limited labiity compag a recalvar of trustee ampowered 10 exacuts this report as required by Chapter 508, Florida Statutes.

SIGNATURE: CYSR v IR\ 2 -t -0y

SIGNATURE AND TYPED DH‘gRINTED NAME OF SIGNING MANAGING MEMEER, OR -AUTH.OEIZED AEPRESENTATIVE ) Dals Daytims Phone &



