2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

FILED

DOCUMENT # 1.02000034549

1. Entity Name
SHELL PROPERTIES, LLC

Feb 09, 2005 08:00 AM
Secretary of State

Mailing Address

937 WHISPEROAKS DR
MELBOURNE, FL 32901

Principal Place of Business

937 WHISPEROAKS DR
MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

B G EET

RO O

02072005No Chg-LLC CR2E083 (10/03)
4. FEl Number Appllad For
41-2075620 Mot Applicable
i $5,00 Additionai
5. Certificate of Status Desired ) Foe Required

%. Name and E{&;‘ess of Current Regmered &gent

ANDERSON, J. PATRICK
930 S. HARBOR CITY BOULEVARD STE. 505
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. The above named sntity SuDAits this stalemeant for he purpose of changing Its registered affica or registered agen, of both, n e State of Florida. | am famillar with, and accept

Ihe cbligations of registered agent.

SIGNATURE - - o 2 P
Signatwre, typad o printad name of registerpd sfamt_ and ttie f anplicable. {NOTE, Repisiered Ageni signalura required wihen reinstaling) DATE
Filing Fee is sso.og
Due by May 1, 200 e
UOD0N0ZC 54
I P BE SN p S e e, T s
9. MANAGING MEMBERS/MANAGERS - B e S A T TR I
TITLE MGR
NAME MAZZEQ, VINCENT R
STREEY ADDRESS | 937 WHISPEROAK DR
CITY-5T-ZIP MELBOURNE, FL 32901 .
T0LE MGR
NAME MAZZEO, SUSAN M
STREET ARDRESS | 937 WHISPERQAK OR
CITY-5T- 22 MELBOURNE, FL_ 329_01 N o o N
ITLE
NAME
STHEET ADCRESS
av.st. 2 DO NOT WRITE
TIMLE
e IN THIS SPACE
STAZET ADCRESS
CITY-5T-ZP . _
TITLE
NAME
STREET ADDRESS
GITY-5T-ZP -
THLE
NANE
SYREET ADDRESS
TTY-57-2P ] L N
11. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 furlher certify that the infermation
indicatéd on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited llability company or the receiver or rustee empowered (o exacute this report as required by Chapter 608, Fiorica Statutes.
) ;
SIGNATURE: TN Mg Wl&mdam‘_z?_/léﬁ__ﬁaﬁﬂﬁfzﬁ
REPHESENTATIVE Dsto Daylime Phone #

SIGNATURE ANS TYPED OR PRINTED NAKE OF SIGNING mua@ us’ﬂazu, OR AUTHORIZED




