FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT
Y ecretary of State
DOCUMENT # M07000002982 04-28-2008 90041 045 ***138.75

1. Entity Namé
SHL OWNER LLC

Principal Place of Business Mailing Address v~ -
ONE INDEPENDENT DRIVE, SUITE 1850 ONE INDEPENDENT DRIVE, SUITE 1850
C/0 EQLA CAPITAL LLC C/0 EOLA CAPITAL LLC
JACKSONWILLE, FL 32202 JACKSONVILLE, FL 32202 -
P [ TR L

Suite, Apf. #, etc. Suite, Apt. #, elc. 04112008 Chg-LLC CR2EQ83 (12/06)

City.& State ‘ City & State 4. FEI Number Applied For

S seretmmTER Al 02646750 [Rotropicen
Zip . Courntry 2 Country 5. Certilicate of Status Desired 0 ?eselggq :\i:i:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G .
ONE INDEPENDENT.DRIVE, SUITE 1850 Street Address (P.O. Box Number is Not Acceptable)
C/Q EQLA CAPITALLLC -
JACKSONVILLE, FL 32202 .
© City FL | Zip Code

8. The above named entity submnts-thns.slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered—‘agent

.

SIGNATURE _:»r
Slgnature, typed cmpxinted name of registerad agent and tis il applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
2_1'..‘—, B :
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, ZOOB_}_\?e will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete mLE O chenge [ Addition
NAME SHL MANAGER LLC NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 1850 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CY-ST-2IP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O opelete TILE [] change ] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP OTY-ST-ZP  |.ge © .. et

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited fizbility company or the receiver or trustee empowered to execute this report as rgquired by Chapter 808, Florida Statutes.

SIGNATURE: “//o?a/ 08  964-356-1178

sIGNATURE AND TYPED OR PRINTED NAME OFfIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date Daytime Phone #

¥



