FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

PSCNUMENT # L02000025052 05-12-2003 90090 040 ***150.00
fty Name b
SHELL CREEK INVESTMENTS, L.L.C. |/ :
Princlpal Ptace of Business Mailing Address ) 440 U 5 U 3 b
wmowonv:lwﬂd PO B0 5

ANTHONY FL 32617

s e o~
ég?nclw Plaéeofausmssonﬁlw 7 3. Mai é}ddrﬁo\{/ 3('05 ' | i

, Suite. Apt. # etc. Suite, Apt. #, etc. [} CHECK MERE IF MAKING CHANGES
i

%nu T TAPRONY F o ~ 11029705 e

%Z{ 0_[1 Wzﬁm Z"’@’Z{p l7 / Cwﬁz it | ® Garlifical? of StatusDesired [ gg&mmm

Jun 27,2003 8:00 am

" 6. Nama and Address of Current Reglstered Agum 7. Name and Addryss of Now Reglistersd Agent
s o N; e e e e —
._._...._smm W—‘ MR B 2 - .
BOND, ARNETT, PHELAN, SMITH & CRAGGS, PA. Street Address {P.C. Box Number is Not Acceptable)
101 SOUTHWEST THIRD STREET T
OCALA FL 34474 , :
City T FL—[ Zip Cod

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State cd Florita. | am familiar with, and accept
ihe abligations of registered agent

SIGNATURE i . _
W.m«mmummmmmnw ) {NOTE: Repiterad Agent signature required when reinstaung) DATE
o FILE NOWIII FEE IS $50.00
-t o Fe--anoin : .—— . mke C'heck Pamammmmm“em d sm * - I
i D e Due By May 1, 2003 |
L - ',MANAGING MEMBEFISIMANAGERS 10. ‘ : ADDITIONS /CHANGES
me ., fL o [ 2RC t Clocee - § me Ochame O Addiian
NAME " \’ RAME
STREETADORESS J&Ocsml)\lw R, | merioons
Ciry-S§T-2P - CITY-S1-2P
me- - Y. 9. . -' 1 O Deteta me DicChange [ Additon
sweet aooress | B 70 144 STREEY ADDRESS ' !
- GTY-ST-2P- "L y ; e CTY-ST- 2P ;
e C O oelee e T O'changé” " 'Addwion
NAME S _ e e HAVE o e
STREET ADDRESS ' STREET ADDRESS .
CTY-ST.2P Y-S 2P
Tme £ Detete me ' [l changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T. 29 .
THE O pelete TILE O e O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2P ] anY-57-2P N
. me O pelete TiME O chage [ Addition
- — .
NAME™ NAME .
STREET ADCRESS B STAEET ADORESS
CITY-S1-7P : onvy-5T-2%
" 11. | hereby that the information suppliec wilh this filing does nat quality for the exemption staled in Section 119,07(3)(1). Florida Statutes. | further certity that the information

ingicated on this report Is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabilty company or the recelver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

R e 4/ 2 /&3 S Sy

SIGNATURE

immnmmmswsm%n-m MANAGER, OR AUTHORIZED REPREGENTATIVE Deytima Phona 4

, CR2E083 {10/02)



