FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000043157 s o 0 et 0,

1. Entity Name

SHELLBACK, LLC

Principat Place of Business Mailing Address

11215 OVERSEAS HIGHWAY 11215 QVERSEAS HIGHWAY
o e nbl 33050 - FL 33050
MMARNTZrepg Ry

ite, Apt. ¥, etc. Suite, Apt. #, etc.
Suite. Apt. #, et uite, Apt. #, etc 04022005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0423259 ‘ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E/ $5'00 A_ddillonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Nama
KUERSTEINER, KARL CHRISTIAN
11215 OVERSEAS HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
T aee i FL 33050
meraTieaN:
City FL I Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. ! am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o frinted name of regisiered agent and tite H appicable. (NOTE: Bagistarad Agent signature required whét réinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ] velete TINE IcChange ] Addition
NAME KUERSTEINER, KARL CHRISTIAN NAME
STREET ADDRESS | PO BOX 2671 STREET ADDRESS
CITY-ST-2IP MARATHON SHORES, FL 33052 CITY-ST-2IP
TILE MGRM 1 Delete TILE “JChange ] Addition
NAME KUERSTEINER, MARGENE DAVIS NAME
STAEET ADDAESS | PO BOX 2671 STREET ADDRESS
CITY-ST-2IP MARATHON SHORES, FL 33052 CITY-ST-21P
TITLE T Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE —J Delete TTLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE “JcChange  _J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§7-2P CeiY-S5-2IP
TINE .  Detete TIILE IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-87-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall haysthg same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or thetaceiver or trusiee sfopowerad to execulg borl as required by Chapter 608, Florida Statutes.
SIGNATURE: /5 - [ e 2T
SIGNATUR D OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




