2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000018084

1. Entity Name
SHELLYREIDILUCY, LLC

Principal Piace of Business

3754 TAMIAMI TRAIL NORTH
NAPLES, FL 34103-3707

Mailing Address

3754 TAMIAMI TRAIL NORTH
NAPLES, FL 34103-3707
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May 16, 2008 08:00 AN
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05052008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
61-1449927 Not Applicable

. $5.00 Additiona?
5. Certificate of Stalus Daesired | Feo Required

8. Name and Address of Current Reglstered Agent

DE YOE, CHRISTINA S
3754 TAMIAMI TRAIL NORTH
NAPLES, FL 34103-3707
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B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam.liar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signaturs typed or prnted names ol registared agent and tile il applcable

{NOTE Regalared Agant signature required when reinstaling) DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME DEYOE, CHRISTINA S

STREET ADDRESS | 3754 TAMIAMI TRAIL NORTH
CITY-ST-71P NAPLES, FL 341033707

TILE MGR

NAME PETRUCCI, FRANK W

SIREET ADDRESS | 3754 TAMIAMI TRAIL NCRTH
CcIny-S1- 29 NAPLES, FL 341033707

TITLE

NAME

STREET ADDRESS
CMY-S7-2iP

1ME

NAML

STRLET ADORESS
Ciry-St-2p

THLE

NAME

SIREET ADDRESS
Ciy-St-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP
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11. | hereby ceridy that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flordda Statutes, | further centify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if ade under oatn; that | am a managing member or manager of the
limiled tiability company or the recever ¢r truslee ampowered to execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

m\\\m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRBE| ‘A

UTHORIZED REPRESENTATIVE

Dam Daytme Fhona #




