2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # L03000023863

1. Entity Name
FLORIDA SHELL & FILL COMPANY, LLC

Principal Place of Business

2357 STATE ROAD 31

Mailing Address

2357 STATE ROAD 31

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90224 Q32 ****50.00

PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 IS
. . ite, Apt. ¥, etc.
Suite, Apt #.‘ etc Suits, Apt. #, atc 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
26 — t-'_(:S L‘l 7%5 Not Applicable
GV Ml AN I Y s cemmcaestsiausnesrea (1 $5.00 pdational |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FILEMAN, GARY T

1107 WEST MARIONA AVENUE
SUITE 112

PUNTA GORDA, FL 33950

Street Agdress (P.C. Box Number is Not Acceptabie)

City

FL i Zip Code

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. t am familiar with, and accept

the obligations of registered agent.

o
SIGNATURE
. Signature, typed or printed name of registered agent and titk: il applicable

{NOTE: Registered Agent signature required when reinsrating)

DATE

z\:f
"Filing Fee is $50.00
Due by May 1, 2004

. Make check payable to -
. - [Florida Department of State ."

ca T

"~ ADDITIONS /GHANGES

9, MANAGING MEMBERS /MANAGERS 10,
TTLE [ Delete TLE vD [ Change ] Addition
NAME NAME DINER , RiCHARD
STREET ADDRESS STREET ADDRESS |2} S0 & SHERIDAN RUK
CHTY-ST-2IP stk ESTERO FL 2399 %
TIILE [J Detete TITLE VPD [ Ghange [ Acdition
NAME NAME Alds hdb-ﬂ, Ch 0&40\
STREET ADDRESS STREET ADDRESS (51 £ VW SL +A Lana
GITY-ST-2P orv-st-2r | Qaeklond ,FL A3076
~TITLE- —_———e———e s s e ee—e = ] ople———— | -TTLE- - =[S — v e e e — e e o [7] Change ~—[]-Additon-l - -
NAME NAME Kecwe OB
STREET ADDRESS STREET ADDRESS | 13O, kl.'Q_oou-ﬂSL Lake & hoee Oe FAR
CITY-ST-2P emy-st-ze LSQpe la, 5, C. QAL TA
TITLE [ petete TILE TD ] Change [ Addition
HAME NANE Diwer,,
STREET ADDRESS sTREET ADDRESS | L4371 B "tp_ml £ LR
CITY-5T-2P omv-st-ze | S RAS ATy ‘é(_. 24232
TITLE [ Delate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-S7-21P
TITLE 3 Delete TITLE [[1 Change (] Addition
NAME NAME .
STREET ADDRESS STREEF ADORESS -
CITY-ST-21P GITY-ST-2iP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MQA/“M L&H‘-':s Diamer

~lylod QqI-AUL-6.560

SIGNATURE AND TYPED OMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




