2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072623

1. Entity Name
SHALLCROSS, LLC

Principal Place of Business

3054 SW MARCO LANE
PALM CITY, FL 34990

Mailing Address

3054 SW MARCO LANE
PALM CITY, FL 34990

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90138 025 ****50.00

20022026

D00 RS

01212005 Chg-LLC CR2E083 (10/03})
City & State City & State 4, FEI Number Applied For
2017150115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fag Reguired

-. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= | Nama -
NUTTAL, GREGORY

1000 SE MONTEREY COMMONS
#101

STUART, FL 34996

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

City

FL l 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 Flarida. | am tamiliar with, and accept
the abligations of registered agent,

I SIGNATURE —
PR Signatwre, typed or printed nama &f registered agent and title it applicabls

{NOTE: Registered Agent signature requirec when reinstating) DATE

.
I

- Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. - -~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -,
TITLE MGRM [ Delete TITLE [ Change [ Addition [
NAME PORTER, CHARLES A NAME
STREET ADDRESS | 3054 SW MARCO LANE STREET ADORESS
CITY-S7-21P PALM CITY, FL 34990 CY-ST-7P
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-$1-2IP CITY-S$T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME ) _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TIME [ Detete TMLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S81-2IP
TILE [ oelete TILE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-5T-7P 2 N CITY-S7- 7P .
e o O petete TITLE [ Change [ Addition
NAME Y NAME ke ;
STREET ADDRESS y) £+ , * -, STREET ADDRESS
CITY-ST-2iP ' CITY-ST-ZIP [

11. ¥ hereby cartify 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 infarmation
<+ ""indicated on this report is true and accurate agd that my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the ~ -
pwered 10 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATUR

BIGNA

'OR PRINTED NAME OF MA

ING M ., OR AUTHORIZED REPRESENTATIVE




