. 2007 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT #P00000106852 Aug 14,2007 08:00 AT
1. Entity N
nity Nare Secretary of State

SHANNON WOODS G.P., INC. ,
Prnncipal Place of Business Mailing Agdress
3250 MARY STREET SUITE 306 3250 MARY STREET SUITE 306
2. Principal Place of Business - No P O. Box # 3. Maiing Address

Suite, Apl. #, etc. Svile, Apt. #, elc. 2nd MOORE CR2E034 (4/07)

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

65-1056744 Not Applicable
2 Country Zip Country 5. Certificate of Siatus Desired (! $8.75 Adarionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

LEVINE, ALAN W
1110 BRICKELL AVENUE 7TH FLOOR Street Address (P.O Box Number s Not Acceptabie)
MIAMI FL 33131

Cily FL Zip Code

B. The above narmed entity submits this staternant for the purpose of changing ils registered office or registered agent, or boity, in the Stale of Florida. | am familar with, and accent
the obligations of registered agent.

SIGNATURE

Sgnature, typed of ponled dame of regisired Ui £ bt 1 applcabhe INOTE Regasterad AQen sqinuiuf e e guiree whet reustalng) DATE

5.607.193(2)(k), F § , allows for the waiver of the $400.00

. 9. Electon Campaign Financi R
late fee. By checking this box, the corporation certifies it ecton paign mnanaing $5 00 May Be

a : did not receive prior notice. Fee 1 file is $150.00. | Trust Fund Contribution. [ ] Added to Fees
10, RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PST 1 palele TILE (O Change [ Aadifion
NAME STEINFURTH, PAUL C NAME '
STREET ADDRESS [3250 MARY STREET SUITE 306 STREET ADDRESS - .
urv-st-z2p - MIAMI FL 33133 CITY-ST-2P 00007 f2e

08444207 =-20001 =041 550,00

TME 1 pelere THLE [J Change (] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CINY-ST-2P CiTY-81-210
HILE [ pelete TITLE O Crange [ Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-'ST-2IP CITY-§1-219
THLE O delete TITLE [ Cnange [ Aadion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete MLE [ crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE O pesete TIMLE [] Change ] Adduion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CHTY-5T-71P

12. | hereby certify that the information supplied wilh this filng dees not quailify for the exemptions contained in Chapter 119, Flonda Stawites. | further certify that ihe information
ingicated on this report or supplemental repert is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation cr the receivar or trusiee gmpowers exacute this report as reguired by Chaptar 607, Fiorida Stalutes: and that my namea appears n Block 10 or Bloek 11 if
changed. or gn an attachment with an adgreys. with thet ke empowered.

SIGNATURE:

r)
SIGNATUREJAND TYPED GAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Diaytina FRoi §



