.2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F g L o D

DOCUMENT # L02000002162 o b
1. Entity Name
SHELBY HOMES AT OSPREY ISLES, L.C. O7THAY -1 AM 9: )2
SEORETARY 6F 84 JE
Frincipal Place of Business Mailing Address TA LLAHAS 5 Sl LORIDA
6363 NW 6TH WAY 6363 NW 6TH WAY
SUITE 250 SUITE 250
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
e R TP W s 31O
Suite, Apt. #, etc. Suile, Apt. #, elc. 02142007 Chg-LLC CREOB3 (12/06)
City & State City & State 4. FEl Number Applied For
01-0597058 Not Applicable
Zip Country Zip Country 5. Cenificale of Stalus Desirad 0O Eese'ggﬁfﬁ;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
IMTONERIE A Lo seeT .S,;@zz &)
6363 NW 6TH WAY Sueet Address (P.CO. Box Number is Not Acceptable)

SUITE 250
FT. LAUDERDALE, FL 33309

City I Zip Code
) FL

8. The above named entity submiis this stal
the obligations of registered agent.

ant for theg, purposa of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

027 Sterces )//{ /ﬁ)

SIGNATURE
Sigrature., typed or prinied| ‘e of registered agen: and wle o apphcable {NOTE: ltegisiered Agent signature required when remnslabing) DalE

Filing Fee is $50.00 %&" Make check payable to

Due by May 1, 2007 ) Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete i3 [ Change ] Addition
NAME SHELLEY, ROBERT NAME [ . — —
STREET ADDRESS | 6363 NW 6TH WAY SUITE 250 STREET ADDRESS {.!,...jff.ll.';l‘,::-i 1 ::-{ imll 4' !. 13 i #{ o
erv-sr-z2 | FT. LAUDERDALE. FL 33309 env-st-2p LU a1 Bt E R s ath
TiLE MGRM [ Delete TILE {J Change [ Addition
NAME SIMON, ERIC A NAME
STREET ADDRESS | 6363 NW 6TH WAY SUITE 250 STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE, FL 33309 GiIy-si-zip
TILE ) 3 oetete 11E ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-ZP CIY-S1-2IP
TE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIlY-ST-2IP
THLE 1 balete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-ST-21°
e (7F Delete TIE [ change 3 Acdilion
NAME RAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-S5-21p

11. ) hereby certify Ihat the infarmation supplied with Lhis filing does nol qualify for the exemplions contained in Chapter 119, Florida Slatutes. | furlher certify that the information
indicated on this report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited fiability company or the receiver or ee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘@C?f 5;’%2/6“/ ////2 GL Ly 00 -

SIGNATURE AND TYPED Dﬂ PRINTED NAME OF S\GNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dale Daytime Phone # J




