FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L0O3000027248 ¥, 04-28-2006 90012 022 ****55 00

1. Entity Nama

THE SHELL FACTORY il LL.C.

Principal Plgca of Business Matling Address LUYIIILY
8359 BEACON BLVD. P.0. BOX 6966
FT. MYERS, FL 33907 FORT MYERS, FL 33911-6966
2T BEACON BLVD
Suite, Apl. 4, etc. ita, Apt. #, etc.
vie. ol 1. & Sute. Apt. 8. etc 03232006  Chg-LLC CR2E083 (11/05)
City & State . City & Stale 4. FE! Number Applied For
=1 W ER | = 55-0845225 Nat Applicable
Zip Country Zip Couniry » ) $5.00 Additional
32 24D i) LEE 5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistared Agent
Name
CRONIN, THOMAS R SR.
8359 BEACON BLVD. Streat Address (P.O. Box Number is Not Accepiable)
FT. MYERS, FL 33907
City FL I Zip Code
8. The above named entity submits this statement for 1he purpose 6! changing s registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of registered agent and litle 4 apphcable. (NOTE: Regrsiered Agent signature requitéd whan reinstating} DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TLE Mrcfange [ Addition
NAME DUNMIRE, PAMELA J NAME C '20 NN PAHE LA 3
SIREET ADDAESS | 8359 BEACON BLVD. SIREET ADDAESS 1
CITY-5T-7IP FT. MYERS, FL 33307 Ciy-ST-2IP
e [ Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2p CITY-SI-2IP
TIILE O oslete TILE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 2P Iy S1-219
fiLE O pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-§T-2IP ciy-ST-2IP
e " © O oelete TLE : [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§1-ap CITY-S1-2P
11. 1 hereby certify that the informatian suppéied with this fiting does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repact is true and accyrate and that my signatura shall have the sama lagal effect as if mads under path; that | am & managing member or manager of the
limit&d Nability ¢b ar the receiver br trustee empowered to exacuta this repor as reguired by Chapler 608, Florida Statutes.
gLa cloniny MG Hl2slor 234- Y2000
ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone + J




