| _
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
S ’ '

DOCUMENT # L04000073708
1. Enty Name Secretary of State
SHELL HARBOR PARTNERS, LLC 03-04-2005 90018 019 ****50.00
Principal Place of Business Mailing Address
1428 OAK FOREST DRIVE 1429 OAK FOREST DRIVE .
ORMOND BEACH L. 32174 ORMOND BEACH FL 32174 20018484
Suite, Apt, #‘. alc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State FEI Numbar Applied For
% L/ - j\o;z l % L/ S, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired .| ?g‘g(g‘ lﬁ:’:gb"a'

. 6. Namae and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Name

"O'DWYER, KEVIN M

1429 OAK FOREST DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submils 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
Signature, typed o pinted name d regrsiered agent and bitie d apphcabile {NOTE Ragrstetad Aganl sgnature requied when renslaling) DATE
FEI
9. . MANAGING MEMBERS [ MANAGERS 10. - ADDITIONS ! CHANGES
TLE MGRM O pelate TITLE [ change [ Additicn
NAME .| O'DWYER, KEVIN M NAME
STREET ADDRESS |1429'QAK FOREST DRIVE SIREET ADDRESS
CITY-5i-21P ORMOND BEACH FL 32174 CITY-ST-7IP
TILE MGRM [J Delete HLE O Change  [J Addition
NAME GLOVER, PETER M ) NAME
STREET ADDRESS | 483 NORTH BEACH STREET STREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL 32174 CHY-sT-2F
TILE MGRM ] Delete TILE [ change [ Addition
_NAME_ JCRAVOTTA, CHARLES R JR NAME o ~
STREET ADDRESS {114 ROBLE LANE STAEET ADDRESS
CilY-ST-ZiF ORMOND BEACH FL 32174 CiTY-$7-2IP
TILE ] pelete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-21P ory-si-2p
TILE 1 petete NILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ‘ CITY-ST1-20P
LE {7 Delele TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P I CITY-ST-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company gr the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 26 _ C/_SH/' 75 /7

SIGNATURE7 ‘ 7% @ o Keviv A. Obdwyer 2-2T- 05

: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAANA'GNG MEMBEH%AGEH, OR AUTHORIZED REPRESENTATIVE 7 Data Daytima Phone #




