— J— . ——

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT #-L03000027248 ecretary of State
!+ Entty Name , 04-30-2007 90040 010 ****50.00
THE SHELL FACTORY I, L.L.C.
Principal Place of Business Mailing Address )
8359 BEACON BLVD. 8359 BEACON BLVD. S :
MR e
2. Principal Ptace of Business - No P.O. Box # 3, Mailing Address
PO Box 452
Suile, Apt. #, otc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
-
City & Slate Cily & Stale 4. FEI Numboer Applied For
NS FoveT Myms ; [ = 55-0845225 Nol Applicable
ar Country - ZIE&: 3?” 9 Cm{:g,&- 5. Cortificale ol Status Dasirad O ?i'ggnﬁgj;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
g.BRé)QNg\EI;-\E%?\IMéALSVSSR Steat Addrass (2.0 Box Number is Mot Acceptable)
FT. MYERS FL 33907
City FL \ Zip Code

8. The above named entity submits this slalement for Iha purpese of changing its registered office or registered agent. or beth, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sgnalure, typed or pnniea name ¢ regsterec agend anc Utle 4 acpleasla. {NOTE: Regsieras Agent signature regured when renslaing) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L MGR 2 Delete e [ change [ Addilion
NAME CRONIN, PAMELA J NAME
SIREET ADDRESS | 8359 BEACON BLVD. STREET ADDRESS
CIlY-ST- 2P FT. MYERS FL 33907 CITY-51-2IP
NIe [ pelete THIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-S1-2P
TME [ celete TILE [ change [T Addilion
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIY-S1-71P
TILE [ Delele NIE ] cChange [ Addition
NAME NAMF,
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S[-2IP
11LE 3 Delele TIILE [JChange [ Addition
NAME NAML
STREET ADDRESS SIREET ANDRESS
CIry-sT-2Ip CITY-51-7IF
[t [ petete THTLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-S1-2IP CITY-$1-2IP

11. | hereby cerlify thal the information supplied with this fiing does not qualify lor the exemptions contained in Section 119, Florida Staluies. | further cerlify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
ceivar or Irustee empowered to execula Lhis reporl as required by Chaptler B0B, Florida Slalutes.

i

limited ligbility company p )

Das Cayurne Prane &




