2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am

DOCUMENT # L04000040194

1. Entity Name:

SHOALWATER, LLC

Secretary of State

(07-13-2005 90109 014 ****50.00

Principal Place of Business

4274 DANIELSON DRIVE
LAKE WORTH, FL 33467

Mailing Address

4274 DANIELSON DRIVE
LAKE WORTH, FL 33467
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address pf New Registered Agent

ABDEL-HALIM, JAMAL
4274 DANIELSON DRIVE
LAKE WORTH, FL 33467
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Street Address {P.Q. Box Number is Not Acceptable)
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8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiarwith, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of regsstsred agent and bile if spplicable. {NOTE: Ragusiared Apent signature requarsd when renstabing) DATE

Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TME MGR [ Detete 1ITLE M o %_ "M Mrmoe [ Addition
NAME ADBEL-HALIM, JAMAL NAME ABDEL. — HAL JAAL
STREET ADDRESS | 4274 DANIELSON DRIVE smeraoniess | 2B 3 2 T2 ¥sbu 4 W a 7
GIV-ST-ZP | LAKE WORTH, FL 33467 CirY-S1-2 WEPEB , L 33474
e MGRM O Delete e MeGAM 1 ) [ % Addiion
NAME OLYMPIAN TRIP LIMITED PARTNERSHIP HAME ol YW Vie M‘*R’
SIREET ADDAESS | 4274 DANIELSON DRIVE STREET ADDRESS ‘k 5‘90 "‘ "8
CTV-ST.IP | LAKE WORTH, FL 33467 GiIY-ST-2P B f; L33 4«/ <
TME [ oelete TME [ Change {7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-21P
TME O vetete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-2P
TITLE [ Detete TITLE [ Grarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-S1-2IP CITY-ST-2P
TIME O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-51-2P GITY-ST-2P

11. ( hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicatéd on this report is true and accurate and that my signature shalt have the same lagal effect as it made under cath; that | am a managing member or manager of the
limitex? liability company of the receiver or trustee empowsered to execute this report as required by Chapter 608, Florida Statutes.
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Date Daytena Phone #




