2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000064694

1. Enlily Namg

LARRY SHELL LLC

Principal Place of Busingss

108 N.E. 2ND ST
HAVANA FL 32333

Mailng Address

108 NL.E, 2ND 5T
HAVANA FL 32333

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addross

FILED

Feb 01,2007 08:00 AM
Secretary of State

IR Wt

Suile, Apl. #, clc. Suile, Apl, #, elc, 15t MOORE CR2E083 (10/06)
City & Slalo City & Stalo 4. FEI Numbor Appliod For
37-1499781 Nol Applicabla

i C t i C It i

Zie ountry Zp auniry 5. Cerlilicalo ef Stalus Desired O $5.00 Addmunal
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of Now Reglstered Agent
Name

SHELL, LARRY
108 NE 2ND ST
HAVANA FL 32333

Strocl Address (PO Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this slalemant for the purpose of changing its registered oflice or regestered agent, or bolh, in the Slale of Florida. | am famikar wilh, and accept
the ebligations of registered agent.

SIGNATURE

Skynatrre, lyped o printed narme of regsslered agent and hitke & applenble

(NOTE. Regysterod Agent sigraiure rectired wihen temstating}

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

 UD000DE15589
020607 -E007E-002 50, ()

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

iy MGRM [ pelete tiL [ Ghange [ Addition
NAM( SHELL, LARRY NAMI

SITTADDAISS | 108 NE 2ND ST SINFELTANDRLSS

Civy-s1-/1 HAVANA FL 32333 CITY-s1-71P

e [ Delee THIE [ Chiange  [C] Addition
NAME NAME

SIRELT ADDRT 8% STHIET ADDR S8

CITY-SI-21P GIY-sl-7ip

TLE ™ Deleie TIRE [Jchange [ Addilion
NAME NAME

STRCET ADDRESS SIRCETADDRLSS

CIY-sI-/IP ClY-51-2IP

111K O oelete T O Change [ Addition
NAME NAMF

SIREFT ADDRESS SIRLETADDRESS

Cly-s1-/p CIY-S§-A1P

I O selete T Ol change (] Adeinon
NAME. NAME

SIRELT ADDRESS SIRETTADDRE S5

GIY-$1-71 CIY-ST- /1

T [T potete T (J change ] Addition
NAME NAME

SINLET ADDRE S SIAC 1 ADDRL 55

ClIY-s1-2ip CIIY-81-71P

11. ' hereby cerbify that tho information supplicd wilh this filing docs not qualify for the exomplions containod in Section 119, Florida Statutes. [ further cerlify thal the informaltion
indicaled on this roporl is true and accurale and that my signature shall have the sama legal elfect as if made under oath; thal | am a managing mombar or managcer of the
limiled liabitity company or the raceiver or trustoe empowered to exacute this report as required by Chapler 608, Florida Stalules.

SIGNATURE: J‘/d/@/Mn’( A

[ /A7 /o 7

53930412

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do

Daytrme Phone




