. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003848 Feb 27, 2004 08:00 AM

1. Entily Name Secretary of State
SHELL COAST PROPERTIES, L.LC.

Principal Place of Businaess daitng Addreés
15058 SE 40TH ST P.O. BOX 101465
ST CAPE CORAL FL 33910-1465

EB
CAPE CORAL FL 33004

2. Principal Place of Business ) i 3. Mailing Address !ﬂmiﬂmmnﬁ] mﬁl II

AT

!

|

Suite, Apt # etc Suite, Apt. # ofc. MOORE CRZEDS3 {1103
City & State City & State 4, FE| Numbar - TApphied For
65-1020168 ; Mot Applicable
! A i oy o
op Country ° Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

MName

!1:155{)H5Egé %%*%_? S"q— Street Acdress (PO Box Number is Not Asceptable)

CAPE CORAL FL 33904 ‘ —_—

City ) FL I Zip Code

8. The above named enbly submits this staterment for the purpase of changing us registered alhce or registerad agent. or both, in the State of Florida 3 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

BiQA28re, typed ar prakad name of ragisterad adaat and tile 1! apsicatle (NGTE FAlag Agent sig 2 whan ramnstaing} DATE -
. FILE NOW!! FEEIS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2004 (& 139¢
3. MANAGING MEMBERS /MANAGERS 16. ADDITIONS [ CHANGES
WL MGR 3 Detete HTLE [ ehange  [] Addition
NAME QURY, HARVEY M NAME
STREET ABORESS | 10139 AMBERWOOD COURT STREET ADDRESS N EE
CHY-$E-Ze [CINCINNATI OH 45241 QY- $T-p (130 F g s P00E. 5L 0
TITLE o O tetete e i CChange [ Acdition
NAME HAME
STREET ATCRESS STREFT ADDRESS
LY-S1-2Pp GAY-S5T-2P
Tne O tsetete e T Dl Grarge [ Adaitien
HAWE NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F . IR -ST-2p
e Ooute  f mu : T D Chenge 7] Addiion
HAME NANE ,
STAEE} ADORESS STRECT ADDRESS ¢
CITY-ST- 2p el -SE-2p
e ] L3 Selete TIHE - {7 Chasge L] Addition
HAME HaME
STREET AGDRESS STREET ADDRESS
CITY -5 2P CFY-S1- 2P
WL O peiste ME o 3 onange [ Adddion
HAME NAML
SYREET ADORESS STREET ADDRESS
CIFY-ST 7P CITY-S7-2P

1. | hereby certify that the infarmalion supplied with this Bing does ot quality for the exemption siated in Section 119,07(8)(i, Florida Stawtes. | harther certly that the information
indicated on this report is true and agourate and that my signature shail have the same legal effect as if made under oath; that | am a managing mernber or manager of the
hmited Hability company or the rpceier or trustee empoweredyo execute this report 8s required by Chanter 608, Florida Statutes. N P {;L.i

t
. , ‘ e -
SIGNATURE: A2 @}WW /é/jw 5 fB:u&R

SIGNATURE AND TYPED OR PRINYED NAME OF STERING WANAGING ER MANAGER ORELITHORIZED REPRESENTATINE . .~ 1 & O e trrg Pher &




