T : - ' FILED
Feb 26,2004 8:00 am

~2004 LIMITED LIABILITY COMPANY Ty,
| ANNUAL REPORT - Secretary of State

DOCUMENT # L03000043157 5 T 02-02-2004 90209 040 ****50.00
1. Entity Name )
SHELLBACK, LLC
Principal Place of Business . ] Mailing Address .j q U " u 7 9 9
11215 QVERSEAS HIGHWAY 11215 OVERSEAS HIGHWAY -
TALLAHASSEE, FL 33050 , TALLAHASSEE, FL 33050 . .
R LT

Suite Apl. ¥, e1c. . Sulte, Apt. ¥, elc. 01302004 Chg-LLC CR2E083 (10/03)

Cily & State City & Stata . | 4. FEI Number . . Applied For

. -72 -0 ‘12 325 7 Not Applicable
Zip Courtry Zip Country . $5.00 adaitional
N 8. Cemﬁcake of Stalus Desired a Fee Roquired
TETT mea e — g Name and Address of.Currert Reglaterod Agent . —— . - ~lrmeri -~ — = Ts Nume and Address of New Raghltrﬂl Agont L s A er——
' ° Name T
KUERSTEINER, KARL CHRISTIAN : - -
= = - -4- 11215 OVERSEAS HIGHWAY — . - - ~i-Straet Address (P.O: Box Number ia Not Acceplabla) —=—— =& =% e smir —— o Srgm- ~
TALLAHASSEE, FL 33050
: B City FL | 2 Code

8. The above named antlty submils this stalement for the purpose of changing its registared olffice of registarad agent, or both, in the State of Florida, | am familiar with, and accepl

1he obligalions of registerad agent.

SIGNATURE ) .

Signature, typad of prinied nama of regismmd agent and thfa B appiicoble. (NCTE: ReDigterterd Agunt signatLre 160yined whan réfrsta Bng) DATE
Flling Fee Is $50.00 . ' Mk chock puyub!h to ! L
- Due by May 1, 2004 N Fiorida Departmunl of Sla!e T ey

5. MANAGING MEMBERS /MANAGERS 0. , T ADDITIONS/ GHANGES -

TIfE MGRM 1 belete me . TIchenge ] Addion

HAME KUERSTEINER, KARL CHRISTIAN NAME

STREET ADDRESS | PO BOX 2671 . . STREET ADDRESS

CIFY-ST-21% MARATHON SHORES, FL 33052 CIY-ST-29

TLE MGRM . ) Celete TMLE ) IChange ] Addition
NAE KUERSTEINER. MARGENE DAVIS HAME

STREETADDRESS | PO BOX 2871 STREET ADDRESS

CY-st-zip MARATHON SHORES, FL 33052 CITY-5T-2P . . .

TILE 1 Dalete TRE . TIChange ] Avdilion

- - ] HAME - P . - * mwal T, e .- '.-NAME . - - ’
STAEET ADORESS STREET ADDRESS
e et | CTY-ST-ZP L et e . - . L emy-srze 1 _ o . _
_ mie L o oeewn- _ . _§ome - . TChange__“lhddion | .
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-57- 7P CY-S§T-ZP

mE . . I peiete T TJChange  —J Addition

NAWE H I} NAME :

STREET ADDRESS H STREET ADDRESS

CAY-5T-29 CITY-ST-2P _

TTME . 7 Delete e : IChange 1 Addition

HAME : NAME

STRECT ADORESS STREET ADDRESS f

A I CIFY-57-2p '

13. | hereby cert that tha informatipre polled with this ling does-ry qualify for tha exemption siated in Sactlon 119.07(3}(i). Fiorlda Staiutes. | further cantily that the unlcrmanon
indicated on this report is tug#nd gtcurata and that mysl dture shall have the same legal effect as i made under cath; that | am a menaging membar or manager of lhe
limited liability company or e re } gxecute this report as requirad by Chapter 608, Flonda Statutes.

SIGNATURE e Do P il vy g fhembq l/ao /o*/ :

MiRs«F D aTENG RibReESEMEATVE Ouylima Phooe #




