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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000060270

1. Entity Name

JAMES R. SHELTON AND LESLIE A. SHELTON, LLC

Principat Place ot Business

6303 MEADOW RD
DALLAS, TX 75230-5140 0

Mailing Address

6303 MEADOW RD
DALLAS, TX 75230-5140 0

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc.

Suite, ADL. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90128 009 ****50.00

AR AR R TR

01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number P Applied For
20—/ P/ 5&/ Not Applicable
@ Country Zp Country 5. Contficate of Status Desed (] 99-00 Additonal
Fee Required
6. Name and Address of Current Reglistorod Agent 7. Name and Address of Now Roglstared Agemt
Name

FLEET, H. BART
1104 EGLIN PARKWAY
SHALIMAR, FL FL325-79

Street Address {P.O. Box Number is Not Acceptable)

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

Sigratura, typed of printed name of registered agent and titka il applicahle.

(NOTE: Ragixterad Agent signature requyed when renstating) DATE

Flllng Fee Is $50.00

Make check payahble to

y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE Gges [T petete TTE Cchange [ Addition
NAME ’ﬂ'n\e s R. \SG\?_,HO"\ NAME
smeeTaonRess | (0303 WW eadon Road STREET ADDRESS
CITY-57-2P Daccns, \rrt 7Yy 230 CTY.ST-2P
TALE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - ST-2P CITY-S7-2P
TITLE O peiete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TALE [ velete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE 1 palete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-2P
MLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this rdport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited! liability company or the recewer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Lf/bfﬁ)\ y 2l 363(, vY7

SIGNATURE:
SKINATURE AWD TYPED

PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE

Daytrma Phone




