2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

SHELL HOLDINGS, LLC

DOCUMENT # L03000008149

Principal Place of Business

7 CAMP DAVIE
SANTA ROSA BEACH, FL 32459

Mailing Address

7 CAMP DAVIE
SANTA ROSA BEACH, FL 32459
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01182008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
13-4242439 Not Applicabie
di ! $5.00 additional
5. Certificate of Status Desired ] Fae Raqui rad

6. Name :nd Addm- of Currant R-gm-nd Agant

LILIENTHAL, ROBERT D
7 CAMP DAVID
SANTA ROSA BEACH, FL 32459
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the obligations of regisiered agent.

SIGNATURE

8, The above named entity submits this statemant for the purpose of cnangmg its registered office or regnslerad agem or bolh in the State of Flonda | am familiar with, and accepd

Signature, typed of prinled name ol regstered agent and Ltke i #pplicanis

(NOTE- Argisiared Agani signature requvad when reinstabng)

CATE

FILE NOWI!I FEE IS $133.75
After May 1, 2008 Fee will bo $338.75

L0001 403 ,

9. MANAGING MEMBERS/MANAGERS
nme MGR

NAME LILIENTHAL, ROBERT DAVID
STREETADDRESS | 7 CAMP DAVID

CITY-§7-21P SANTA ROSA BEACH, FL 32458
ME MGR

NAME LILENTHAL, ROBERT DAVID JR
SIREET ADDRESS | 138 CLEARWATER LANE
CIFY-53-21P MOORESVILLE, NC 28117

TILE MGRM

NAME PAPPANQ, MICHELE

STREEY ADDRESS | 7 CAMP DAVID

CITY-ST-21° SANTA ROSA BEACH, FL 324509
TIMLE

NAME

STREET ADDRESS

CITY-S1-21P

TITLE

NAME

STREET ADDAESS

CHTY-51-2IP

THLE

NAME B
STREET ADDRESS

CITY-51-2IP
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Ja] f;atnhty company

b '11 ~ |, heraby cerfify that the information supplied wih this filing does not qualify for the exempuons contained in Cnapler 119, Florida Slalutes 1 further certily that the informaticn
itatdd or) this report is true and accurgte and that my signature snall have the same legal effect as if mada under cath: that | am a managing member or manager of the
the rqceiver ofjtrustee empowerad to execute this repoert as required by Chapter 608, Florida Statutes.
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Da:e Dayurne Phone §




