FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L03000027248 S 07-19-2004 90233 041 ****55.00

1. Entity Name
THE SHELL FACTORY II, L.L..C.

Principal Placa of Busingss Mailing Address t°
8359 BEACON BLVD. 8359 BEACON BLVD.
FT. MYERS, FL 33907 FT. MYERS, FL 33907
s T v M AU A R
P.0. Box 6966
Suile, Apl. #, atc. Suite, Apl. #, etc. 07122004 Chg-LLG CR2E083 (-10,03)
City & Stata Cily & Stala 4. FEl Number Appliad For
Fort Myers, FL 55-0845225 Not Applicable
Zip Country Zip Couniry " . $5.00 Additional
‘ 33911-6966 USA 5. Certificale of Stalus Desired X Fee Requlrec"' na
___ --— —B. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent -
Name

CRONIN, THOMAS R SR.
8359 BEACON BLVD. Street Addrass (P.O. Box Numbaer is Not Acceptabla)

FT. MYERS, FL 33907

City ‘ FL ‘ Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered oftice or registered agent, or both, in thg Stale of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, typed or prmted narre of regisiered agenl and tle if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
Filing Fee is $50.00 ‘ Make check payable to
Due by September 8, 2004 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR [ pelete TITLE [JChange ] Addilion
NAME DUNMIRE, PAMELA J NAME
STREET ADDRESS | 8359 BEACON BLVD. STREET ADDRESS
CITY-S1- 7P FT. MYERS, FL 33907 CITY-5T-2P
TLE [ elete e (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete Tme [ cChange [ Addition
MAME . . | . .. . PR - - : -
STREET ADORESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2iP
TiTLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-2P CCIrY-ST-2IP
TILE 7 Delete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 217 CHY-ST-2P
THLE 7 Delete THLE ) [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-51-2P

11. I hareby cerify that the information supplied with thés filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further corlity that the information
indicalad on this report is true and accurgte and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member o manager of the
limited liakility company or tha receivar of irustee empowerad tgexecute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ity 2litfoy  229-93¢-8%5<K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #




