2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # L01000015011 | BB Secretary of State

1. Entily Name 05-05-2004 90007 034 ****50.00
SHELL ROAD PHOPERTY INVESTORS, LLC

Principal Place of Business Mailing Address

1225 FRUITVILLE ROAD ! 1225 FRUITVILLE ROCAD
SARASOTA FL 34238 | SARASOTA FL 34236
!
2. Principal Place of Business | 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ef(.:, 5' MOORE CR2E0E3 (11/03) -
- Lewadd _r\ ‘ :“ t
City & State oy GUIR Ciyedstae” 4. FE! Number Applied For
i&'h‘r' i 65-1147574 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ 99-00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

GATES, CHAD L

1680 FRUITVILLE ROAD SUITE 102 Street Addresa (P.0. Box Number is Not Acceptable)
SARASOTA FL 34236 .-

! City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and aceept
the opligations of registered ‘agent,

SIGNATURE :
Signalure, typed or printed name of registersd agant and lile f applicaple, (NOTE: Registerad Agent signature required when remstatng) DATE
Q. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 belete TITLE 3 Chenge ] Addition
NAME MILLER; MARK S NAME
STREETADDRESS (1225 FRUITVILLE ROAD STREET ADDRESS
olv-s-zP  |SARASOTA FL 34236 CiTY-ST-2P
TILE MGR O pelete TITLE [ Change ] Additian
HAME CONTI, TERENCE A NAME
STREET ADDRESS | 1225 FRUITVILLE ROAD STREET ADDRESS
eIy-s1-2IP SARASOTA FL 34236 CITY-5T-2IP
THLE . 1!_ L 7 Delete _F e ~ _ o _ [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P i CITY-ST-2P
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-$1- 2P
TITLE O Detete TILE [ change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP

11. | hereby certify that the lnforrnatron supplied witlhis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L—//) Q—Zsﬁ o\

sneu.\runwpso OR WRTATED NAME OF SIGNING MANAG/NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Phene &

-




