2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000072623

1. Entity Nama

SHALLCROSS, LLC

Principal Place of Business

3054 SW MARCO LANE
PALM CITY, FL 34990

Mailing Address

3054 SWMARCO LANE
PALM CITY, FL 34990

2. Principal Placa of Business 3. Mailing Address

Suila, Apt. #, aic. Suite, Apt. #, elc.

FILED
Mar 02, 2006 8:00 am
Secretary of State

03-02-2006 90136 021 ****50.00

20012206

L

02132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
20-1750175 Not Applicable
Zp Country Zo Country 8. Certificate of Status Desired O $5.00 Adaitional
Fae Required
6. Names and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Nama

NUTTAL, GREGORY

1000 SE MONTEREY COMMONS
#101

STUART, FL 34996

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

..8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

lhe obllgazlons of registered agent.

RIS N
P ST U P

S[GNATUHE : L
- * Signature, typed or printed name of registarad agent and ke f tppcabie. {NOTE: Registered Agenl signature raquired when csnkiating) DATE
"™ i, Filing Fee is 556.00 Make check payable to —
> Due by May 1, 2006 Florida Department'of State _L;l__”_?,:__
9 f - . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e’ | MGRM ' (3 Delete TIME [J Change  [J Addition
NAME" PORTER, CHARLES A NAME
STREET ADDRESS | 3054 SW MARCO LANE STREET ADDRESS
CITY -ST-21P PALM CITY, FL. 34990 . CITY-ST-2P
TALE 07 oelete TITLE Clchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [0 pelete WNE JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME . HAME e
_ STREET ADDRESS STREET ADDRESS e e
Y- Si-2iP CITY-ST-ZIP
e [ pelete TME ('Changs* - [ Asdition
NAME ' NAME WE G w
- STREET ADDRESS STREET ADDRESS e e
oy $1-zp CITY-S7-2P e

11. | haereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
- indicatad on this report is true and accurata and that my signature shall have the same legal aflect as if made under oath: that | am a managing member or managat of the
limited liability company or the receiver or trustea empowared 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE% /C:) % el

o

o el &0 L

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING MANAGING IEH;p MANAGER, OR AUTHORIZED REPREAENTATIVE Date

Daytime Phona »




