2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) _ FILED

PQ;FNU MENT # L02000016839 Feb 05, 2007 08:00 AN
. Enfily Name S
ecretary of State
SHELTER COVE INVESTMENT GROUP, LL.C. :
Prncipal Place of Business o pailing Addross -
2251 5T. JOHNS BLUFF ROAD SOUTH 2251 §7. JOHNS BLUFF ROAD SOUTH
e e m‘“m lﬂ II"I m Im H!ﬂmﬁ “mﬁﬂ"’m !m”ml (Ifw{i“w
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suito, Apl. #, ofc Sulic, Apl # ofc 1st MOCRE CR2E083 {10/06)
Ciy & Siale - ity 5 Salc 4. FEI Nombor ' Appiicd For
33-1014454 MNet Apg} icabzc
e Country Zp County 5. Cortificatc of Status Dosiod [ 99-00 addinonas
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o MName
CARLSON, FREDERICK W =
Street Addy PO, Numb Not Accoplabl
2251 ST, JOHNS BLUFF ROAD SOUTH et Address (PO Bax Number i3 Not Ascagtabic)
JACKSONVILLE FL 32246
City FL Zip Code
8. Tho above named ontity submits this statomonl for the purpose of changing its registorod office of ragisiored agen!, of both, In the Stato of Florida. | am famifar with, and ac-:icpt
the obligations of registerad agent.
SIGNATURE _ . —
Segnsiury, lypad or proleg nane cliegsterad ager and e § applicatids, (NOTE: Fegrlered Agent sgnature rethsned when roinsating) . DAY
FILE NOWi! FEE IS $50.00
Make Check Payg:le ;o ;i:rifa;éggadmem of State ] ggqggﬂgggggg
¥ ¥ay 1, _ H2/09/07-80040-015 SA.00
9. MANAGING MEMBERS MANAGERS 18, ADDITIONS FCHANGES
it MGRM 3 pelele e ) © O Clchage  [TAddon
Nl PABLO BEACH, INC. NAKEL
SHELFADDACSS | 2951 ST, JOHNS BLUFF ROAD SOUTH SHWELADDRSS
GHY 81 AP JACKSONVILLE FL 32245 CHY-SE R
e 3 Delele e O Change [ Addifion
HAMT ikt
SHEFEADDRLSS SR ADDHESS
I'iﬁ Sf AF CiY-81 AP
i [} Doiete HIE [ Change 3 Addilion
HAhE HANMF
SIRLET ANDRLSS SIRELT ADDRESS
CilY 8L 0P CHY 5149
it - O peteta HRE Change [ Addition
RAME RARE
SiRLET ADDRISS BIRFET ADDRESS
GilY s{-21r iy 81 AP
Bt 7 netete T N Cichange [ Additan
HARE HAME
SIHLE T AUBRESS S{RLE T ADDRE SY
oSt AP GITY 5} I
Tl S T3 Detete F e T Ohange” [ ] Addillan
MANT . NAME
SHELT ADDRLSS SIRLT | ADDRLSS
oy 51 IF CiRY 81 TP
11. 1 horeby corbily that lhe misrmation supplied wdih s ing does not qualily for the exomplions contained in Soction 118, Fiorlda Statutes. | furthor cortify thal the informalion
mdicaied on this repent is rue apd accurate and thyt mysignature shall have the same logal effect as if made under oaih that | am a managing member of manager of tha
fimited liability company or Iy red cute this report &s required by Chapier 608, Fiorida Statutes.
SIGNATURE: ﬁ!féééﬁﬁ,_é, /éﬁ&b //é.{?é 7 @6‘{ ) L¥S 8053
SIGMHATURE ANY TYFED OR PRINIED NAME OF SIGNING }nﬁncm MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE 7 lﬁaie Daytima Phops 4 - -




