2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo1000003818 -

1. Entity Name .
SHELL COAST PROPERTIES, L.L.C.

Principal Place of Business
1505 SE 40TH ST
STEB

CAPE CORAL FL. 33004

L M-.'a-tﬂ“ing Address

PO, BOX 101465
CAPE CORAL FL 33910-1465

2. Principal Place of Businass

3. Mailing Address

I

FILED
- May 16, 2005 08:00 AV
Secretary of State

I

S

I

I

Suite, Apt #, etc.

Suite, &pt. #, 2ic

18t MOORE CR2E083 (10/04)
City & Stato T -City & State 4. FEI Number Applied For
65-1090168 Not Applicable
e Cotuntry 2o Country 5. Certificate of Status Dasited O $5'OD A_ddilional
Fee Recuired
6. Name and Addrese of Current Reglstered Agent - -F 7. Name and Address of New Registered Agent
T R -~ e L Name T -

FISHER, LEIGH M
1505 SE 40TH ST,
CAPE CORAL FL 33804

Street Address (P.O Box Number is Not Acceptable) ' -

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its reglsterad officedr registered agent. or both, in the State of Florida. | am familiar with, and accapt

the abligations of registared agent.

SIGNATURE Signature, tynod o printdd nema of regrstered agenl and 16 1 applicable (NEOTE Megistarad Agohl signature required when reinataling} GATE

— N ) = e X =3 GRS S et -

“RLE NOWT FEE 1S $50.00 .
Wake Chack Payable to Fiorida Department of State
Due By May 1, 2005

9. ™ MANAGING MEMEBERS [ MANAGERS 10. ADDITIONS CHANGES
LE MGR o ) O pelete TIe T ' " [ Change ~ [J Addition
NAME QURY, HARVEY M RAME L7 -
STREET AORESS | 10138 AMBERWOOD COURT STREE AUDRESS 05 flf"ﬂgggg%%?%?ﬁ% SO.00
Y-S [ GINCINNATI OH 45241 oy s17P T . .
WLE = Closete - F e [ Change [ Addilion
NAME NAME
STREET ADORESS STRF(T ADDAESS
CITY-SI-Zip CITY-Sf- 4P
e o ~ 7 Dotele nirie 3 change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oY - 57-2P City-sT-2IF
HLE o 7 Detete” nur ' T Change ] Addition
NAVE HAME
STAFET ADDRESS STREET ADDRESS
£IrY-31.2P CI7Y-§1- 7P
s T R B [ change T} Addftion
NAME H NAME
STRECY ADDRESS STRFET ADORESS
CTY-5T- 7P CHY-S1. 2P
MME N Clogee TIE [T change  [] Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
GiTY-ST- 2P ST |

11. | hereby certify that th& information suppliad with This Ming does not qualify for the exemptlon stated in Section 119.07(3)(), Flarida Staties, | furthet certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany of ihe, Z‘Nw of Tustes ampowered to exécule this report as ragquired by Chapter £08, Florida Statutss,
& M A. /;\ ‘
o —
: o g 4 / 5
SIGNATURE: ‘7« 23/0%
ata

17777295

SIGNATURE AND TYPED CR PFTRTED NAME OF S

GNING MANAGING MEMB!

Daytime Phane §

S— —

f 7

ER, MMAGERKEAU HORZED REPRESENTATIVE, *
~— =

- - - =)



