2004 LIMITED LIABILITY COMPANY Apr 26. 2004 8:00 am

ANNUAL REPORT

b4
DOCUMENT # L03000039104 ecretary of State
1. Entity Narne e s e sfe sk
SHELL MEDICAL LLC 04-26-2004 90054 005 50.00
Principal Place of Business Mailing Address
700 ELEVENTH STREET 700 ELEVENTH STREET T A |
SOUTH, PH2 SOUTH, PH2 )7 U‘-)'.f’/
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777 WPRPECE
Q e e -

2. Principal Place of Business | 3. Mailing Address 5B, / A g 5- O 9&

Suite, Apt. #, efc. . Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)

City & State: City & State 4. FEI Number ‘ Applied For

3|Not Applicable
Zp Couniry Zp Country 5. Certificato of Status Desired [ ?f; ggq Additionl
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
WELLINGTCN SHIELD SERVICES LIMITED INC.
700 ELEVENTH STREET SOUTH Strest Address (P.O. Box Number is Not Acceptable)
PH2
NAPLES, FL 34102-6777
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title ¥ appicabie. (NOTE: Registerect Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Detete TLE (I Change [ Addition
NAME TYRRELL, THOMAS K.H. NAME
STREET ADDRESS | 700 ELEVENTH STREET STREET ADDRESS
CITY-ST-2P NAPLES, FL 341026777 CITY-ST-289
TME £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P cy-51-20
T 1 Delete TE O change {7 Addition
NAME ! MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 el TME [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-ZP CAY-ST-7P
NLE 3 Detete TMmE [ change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2° GTy-81-0p
TILE 7 pelete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-§t-7P CITY-ST-2P

11. | hereby certify that the information supplied mth thls f:tsng doss not qualily for the exemption stated in Section 119.07(3)(i), Flortda Statutes. | further certify that the information
indicated on this report is true an ure shallhsnﬁama legat effsct as if made under oath; that | am a managing member or manager of the

limited liability comp to execute thisfepgrt as required by Chapter 608, Florida Statutes.

po z/ /0 // 2354342210

AL % , OR AUTHORIZED REPRESENTATIVE Caytime Phone #

SIGNATURE: .

AND TYPED QR PRINTED NAME OF SIGNING




