FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DCCUMENT # L04000064694 Secretary of State
1. Entity Name 01-26-2006 90070 032 ****50.00
LARRY SHELL LLC
Principal Place of Business Mailing Addrass
NUUVVUYVLAY
108 N.E. 2ND ST 108 N.E. 2ND ST
T o Hll”l” |H m I‘l’ || || || III" |"l| I!lll II"I m“ “II\ m ’II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/05)
City & State City & Slate 4. FEl Number Applied For
37-1499781 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired | §5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
?glaEhLE' léﬁlgRgT Street Address (P.0O. Box Number is Not Acceptable)
HAVANA FL 32333
City FL | Zip Code

8. The above named entity submas 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 "
Sinatuwa, typed o printed naime of regsteied agant and LR i apphcatie, {NOTE. Regrsiered Agent signatuce requured when renslabing) DATE
! FILE:NOW!! FEE'IS $50.00
Make Check Payable to Florlda Depart
- s Duie'By May1, 2006,
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
me MGRM - [ Detete TITLE [CIChange [} Addition
NAME SHELL, LARRY RAME
STREET ADDRESS 108 NE 2ND ST STREET ADDRESS
CITY-ST-ZIP HAVANA FL 32333 CIvy-51. 2P
TITLE MGRM W Detete TITLE {7 Change [ Addition
NAME GLENN, MACARTHUR ’ NAME
STREET ADDRESS | 411 N MAIN ST STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITy-5T-2IP
T F _ 1 pelate _ pome Lo [0 Changs [T} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§3-2p CITY-§T-2P
TITLE [ Delete TITLE [J Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-212 CIY-ST-ZP
TILE O Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21F
TILE [J Delete TITLE ) Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wilth this filing does not gualify for the exernplions contained in Section 119, Florida Statutes. | further cenrify that the information
indicated on this report is 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
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

A te. LI J1sloe F50 S9/~3777

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




