2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR;j ~-

DOCUMENT # L02000025865

1. Entity Name

SHOCK ISLAND, LLC

Principai Place of Business

% PAGE’S PAINT STORE, 1114 WHITE ST
KEY WEST FL 33040

Mailing Address

% PAGE’S PAINT STORE, 1114 WHITE ST
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am .
Secretary of State

03-15-2004 90434 011 ****50.00

l

A

[l

Il

MOOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
52-2385442 Not Applicable
i i Count i
Zip Country Zip ouniry 5. Coertificate of Status Desired | 55’00 A.Gdztlonai
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
e ST DE DD L e sma— e miaenes oy Name . el e - m me e e e Spme a7 R oow
HUGHES, ERICA N ESQ.

500 FLEMING STREET
KEY WEST FL 33040

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signalure. typed or printed name of registere agent and tile it applicabis. {NOTE: Ragisterad Agant signalure raguired when renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR . £ Datete TITLE (O change [ Addition
NAME WALTERS, KARL NAME
STREETADDRESS | 3152 NORTHSIDE DRIVE STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-ZIP
TITLE MGR [ petete L [ Change  [3 Addition
NAME PFENT, DAVID J JR. NAME
STREET AGDRESS | 1114 WHITE STREET . STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-5T-ZP
TE MER _ O Detete TITE Mo nA [Jchange  [ARddition
ME - )O/C'E"/V I @,gy,} o, N T - SR
STREET ADDRESS fre s W7 ST STREET ADDRESS
CITY-5T-2iP KEY LEST (T, ZBoYA CITY-ST-2IP
TITLE -7 [ Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TiTLE O Delete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TILE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-21IP CITY-5T-ZIP

11, I hereby cerlity that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited Hability company ar the re

SIGNATURE.: _

iver or trustee empowered to e

2

e this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAMWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayvme Phone #




