2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # L04000064694

1. Eniity Name

LARRY SHELL LLC

i

ecretary of State

04-12-2005 90012 044 ****50.00

Principal Place of Business

108 N.E. 2ND ST
HAVANA FL 32333

Mailing Address

108 N.E. 2ND ST
HAVANA FL 32333

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOGRE CR2E0B3 (10/04)
City & State City & State 4. FEl Number Applied For
S7{ 9 78} Not Applicable
Zi Country 2p Country 5. Certificate of Status Desired | $5.00 Additionar
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SHELL, LARRY i T - h ——— — — — -
108 NE 2ND ST . Street Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
LT City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered
the obligations of registered agent:

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE -
Signature, typed cr printed name ol r.agsi_v_ﬁ agenl and tille d epphcable [NOTE Regstered Agant signature reguirad when rainstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O oelete TITLE [ changs ] Addition
NAME SHELL, LARRY NAME
STREET ADDRESS 108 NE 2ND ST STREET ADDRESS
ory-sT- P |HAVANA FL 32333 CITY-S1-2F
TLE MGRM o Delete TITLE Mas RM Change [ Addition
NAME GLENN, MACARTHUR NAME Glenn Macaltho
STREET ADDRESS | 411 N MAIN ST SIREETADORESS | &g f# A Main ST
orr-s-2P - |HAVANA FL 32333 CITY-S1- 27 Havana 132373
TIHE ST e -~ ~[=]-pelate TLE <=~ o = — e s e T e ~ I change -7 Addition
HAME NAME
STREET ADORESS | R STREET ADDRESS — _ _
Y- §T-2P CIY-ST-2P - = =~ 7
TIRLE O Delets TITLE ] Change Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-5T- 2P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2P
TILE O Delete TITLE [ change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P I CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption. stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited %ability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Larrmy Jhe /f

Y/ ifos  BSo $53930/F

SIGNATURE AND TYéE OR PRINTED NAME OF SIGNING MANAGING M!MBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone &




