- 2694 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Mar 06, 2004 08:00 AM
DOCUMENT # L02000016839 - Secretary of State

1. Ertity Name
SHELTER COVE INVESTMENT GROUP, L.L.C,

Principal Piace of Business Mailing Address
2408 PINE ISLAND COURT 2409 PINE ISLAND COURT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
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8. Name and Address of Current Registered Agent

CARLSON, FREDERICK W : - R R T 20
2409 PINE [SLAND COURT - . - DO NOT WR'TE e
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JACKSONVILLE, FL 32224 . -K lN THIS” SPACE
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.
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3. WHANAGING MEMBERS/ WANAGERS . T
TITLE MGRM A i
RAME CARLSON, FREDERICK W

STHEET ADDRESS | 2409 PINE ISLAND CT.
om-st-ar | JACKSONVALLE, FL 32224

TIRLE MGRM

NAME HALL, MIKE

STREET ADDRESS | 12769 HIDDEN CIRCLE
CITY-57- 7P JACKSONVILLE, FI. 32225
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CITY-57-21P
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11. | hereby certriy that the information supplied with s filing dues not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on th:s report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am a managing member ar manager of the
limited fiability company or the receiver or rustee empowered 1o gxecute thjs report s required by Chapter 808, Florida Stalutes.
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