2006 LIMITED WALILITY COMPANY FILED
REINSTATEMENT CRETA R Y OF STALE

SEC
oivision e o CEPORATIONS

DOCUMENT #L03000008149 05

1. Entity Name - .

SHELL HOLDINGS, LLG APR -7 AMI0: g9

Principal Place of Business Mailing Address

7 CAMP DAVIE 7 CAMP DAVIE

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

S S (R R
Suite, Apt. #, ete. Suita, Apt. #, etc. 03232006  REIN-LLC CR2E101 (11/05)
Cily & State City & State 4. FE| Number Appliad For

13-4242439 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ ?i-ggqagﬂ“mﬂ'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent

Name

LILIENTHAL, ROBERT D

7 CAMP DAVID Street Addrass {P.O. Box Number is Nol Acceptable)

SANTA ROSA BEACH, FL 32459

/-] P City FL l Zip Coda

8. The abave named entity submits this glate
the obligations of registered agent.

e of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

MARCH XY 2000

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NCTE: Ragistered Agent signature required when reinstating) DATE M
In accordance with 5. 607.193(2){b), F.S., the limited Make check payable to
FILE NOWH! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [2] Delete TME (M change [ Addition
NAME LILIENTHAL, ROBERT DAVID NAME
STREET ADDRESS | 7 CAMP DAVID STREET ADORESS ‘,:_l_l g; | [:..:E B
CITY-ST-21P SANTA ROSA BEACH, FL 32459 CITY-57-2P 1: 4 A IE——] Ij_l ;41 {i 3 #% ﬂi | ']D
TITLE MGR 3 Delete TMLE NI foy ,l, ,,,..__, []Change [ Addilion
NAME LILENTHAL, ROBERT DAVID JR NAME : :;’{‘1 N : \ 1A TT 0 é
STREETADDRESS | 138 CLEARWATER LANE STREET ADDRESS Bt iRl '-7 '-"J' -
CHTY-ST-21P MOORESVILLE, NC 28117 CITY-5T-2IP -
TILE MGRM 1 Dalete TILE [ change [ Addition
NAME PAPPANQ, MICHELE NAME
STREET ADDRESS | 7 CAMP DAVID STREET ADDRESS
CIFY-ST-2IF SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TifiE [ Delete TITLE ) Change 3 Addilien
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TME (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TILE [ pelete TITLE {7 Change [} Adaitian
HAME NAME
STREET ADDRESS STREET ADDRESS
Fim-5T-1P /1 CIFY-ST-21P

11. | hereby cerlity that the informatigh supblied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true afid ach rate and Jadt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or {h e op lpusipemn wered 10 axecute this report as required by Chapter 608, Florida Statutes.
s - i

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZEJREFRESENTATIVE Date Daytime Phone ¥




