2005 LIMITED LIABILITY COMPANY
FILED

DOCUMENT # L02000016839

1. Entity Name -
SHELTER COVE INVESTMENT GROUP, L.L.C.

Mar 07, 2005 08:00 AM
Secretary of State

Mailing Address
2408 PINE ISLAND COURT
JACKSONVILLE FL 32224

Principal Place of Business

2409 PINE ISLAND COQURT
JACKSONVILLE FL 32224

- M

It

(]

CARLSON, FREDERICK W
2408 PINE ISLAND COURT
JACKSONVILLE FL 32224

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

City

the abligaticns of registered agent

FL I Zip Code

I

A Principal Place of Business 3. Mailing Address
s Suite, Apt #, etc. Suite, Apt. #, ete, 15t MOORE CR2E083 (10/04)

City & Siate City & State 4. FEI Number N | |Applied For

331 01744547 JilNot Applicable
e Country Zip Country 5. Cerfificate of Status Desired | $5.00 Additional
o o Fee Required
5. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name

SIGNATURE — = . . S
Signatuta, typed or printod name o regisierad agent and bk f appleable (NOTE Ragislarad Agant s.gratgre raquired when rainstaling) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable io Florida Department of State
* Due By May 1, 2005 ’
9, " MANAGING MEMBERS/ MANAGERS 10. o ADDITIONS/CHANGES
VILE MGRM [ Desete {1HF3 [ change [ Addilion
NAME . |PABLO BEACH, INC. NAML
SIRETT ADDAESS | 2409 PINE ISLAND CT. STREET ADDRESS UO00002540845
arv.s2P | JACKSONVILLE FL 32224 CIY SE-ZIF 0320705-30085-020 50,00 .
T O Delete TImE [T Change [ Addition i
NAME RAME
STRELT ADDRESS STREET ADDRESS
cITY-ST-2IF CIFY-51-21P
TILE D Dpelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITt-SE- 2w
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CIrY-§7- 2P OIFY-57.7F
TILE [ Delele TNt E ] Change  [] Addition
NAME HAME
SIREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CTY-SI- 2P
TITLE 7 Delete T [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
¢Ire-SI- 2P CITY-5T-2IP

11, [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 07(3&9). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the racalver or rustee empowered to execute this report as required by Chapter 608, Flarida Statutes

SIGNATURE; é}-é/(‘/fﬁ/k_ _ ;?/ 3é S 9oy 7577F9Y

SIGNATURE AND FYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEMEZED REPRESENTATIVE t Dato Caytime Phone ¥




