FILED
Sgp 11,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY 09-11-2008 90025 040 *138.75
ANNUAL REPORT

DOCUMENT # L04000068583
1. Entity Name
SHELLEY FISHING, LLC

Principal Place of Business Mailing Address r
9155 5. DADELAND BLVD 9155 5, DADELAO BLYD 20010311
MIAMIL FL 33156 US MIAMI FL 33156 LS
T G (EAEARAEAR G DR R
B _sw 57T 34 S S Cr
Ss“:j'lﬁ“' ™ figo R ‘;‘“‘ Lo 09082008  Chg-LLC CR2E083 (12/06)
C'g & State City & State 4. FEI Number Applied For
. Mwwme pL S.Ma w{_ Fr 20-3012679 Not Applicable
Zip r, i ry " : .00
iy ) us | A 3 CotitoiSuus Dosiod 1 35,00 Aecins
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
PERSAUD, SAMUEL A ESQ
1320 SOUTH DIXIE HIGHWAY Street Address (P.Q. Box Number i3 Not Accaptable)
715
CORAL GABLES, FL 33146
co FL | 2»Coce

8. The above named entity submits this statement for the purpose cf changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigraurs. yped of priresd name of regisserac agent and thie i applicable (NOTE: Asgissred Agenl tignaiss required whan reinstating} DATE

FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not recaive the prior notica. Florida Pepartment of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDMONS / CHANGES
TimE MGRM [ Delate TmE D chamge [ Addition
RAME SHELLEY, ROBERT J KAME
STREET ADORESS | 9155 SOUTH DADELAND BLVD., #1810 STREET ADORESS .
CY-ST-ZP | MIAMI, FL 33156 CTY-5T-29 ¥
T MGR O oelete TRLE [Jchange [ Addition
NAME SHELLEY, JENNIFER NAME,
STREET ADDRESS | 9155 SOUTH DADELAND BLVD STREET ADDRESS
GITY-ST- 29 MIAM!, FL 33156 CITY-ST-2IP
e ] Delete s [chege [ Addition
Naag NAME
STREET ADORESS STREET ADDAESS
CITy-5T- 9 CITY-§1- 2P )
TME [ Delete Tme : Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE [ petete e O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-§T-2P
TME [ Dewte Tme Ochage [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-29P eY-ST-29

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
mited kability company or the receiver of trustee empowerad (o oxecute this report as required by Chapter 608, Florida Statutes.

SIGNATU&%MTW AUTHORIZED REPRESENTATIVE 4&%1 ﬂ ? Daytinns Phone &




