-3
2006 LIMITED LIABILITY COMPANY 5°

ANNUAL REPORT

1. Entity Namre

DOCUMENT # L04000075291 SR, y =1
CROSS CREEK SHELL, LLC Sk frte .

T
Principal Place ol Business Mailing Addrass e :x(\-\f [31‘- r") ‘D};‘{\DA
109 N, BRUSH ST, 109 N. BRUSH ST ﬂ-u“‘f ne5ees f L
SUITE 440 SUITE 440 L
TAMPA, FL 33602 TAMPA, FL 33602 )
T T RRGATRT MR RA P
Suie, Ank #, sle. Suile, Apl. #, elc, 01042006 Chg-LLC CR2E083 (11/05)

Ciiy & Siate City & Siale Applied For

Not Applicabla

4. FEI Number
APPLIED FOR

7 Country Zn Country 5. Certilicate of Statug Desired (] $500 P}ddiliona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HOBBY, CLARKE G
109 N. BRUSH ST.
SUITE 440

TAMPA, FL 33602

Streel Address (P.0. Box Number is Nol Acceplable)

Zip Code

Cily FL

8.7 The abave namey
1he obligations

ity gubinits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accepl

ed agent.

—
T DAk

SIGNATURE

Slsrn.f)rr_,lvxﬂr o prnLe ame of ceugIStEnes] agemn and hile A ApphCabhe, (NOTE: Regstered Apant sqnalure requied when renstabog
+

Filing Fee is $50.00
Due by May 1, 2006

ADDITIONS {CHANGES

9. MANAGING MEMBERS | MANAGERS 10.
MGR O vetete e O] Chamge [ Addition
GUYTON ENERGY CORPORATION NAVE oy J R 5
109 N. BRUSH ST., SUITE 440 STREET ADDRFSS e Ad A08-—01030 012 wwdB0, (0
LY ST 71 TAMPA, FL 33602 Cmy-ST 2P
miT O pelete TIiF [ change [ Addition
N NAME
STRFFT ADDRESS STREET ADDAFSS
CRY §T 2Ip CITY-5T.721F
s [ pelete TITLE [ change O Adaitien
NAWF NAME
STRFET ADDRESS STREFT ADDRESS
Y ST 7P CHY ST 7P
miE O oetete TITLE 00 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY &7 2P oY ST-7P
M [ pelete TITLE O change [ Aadition
NAME NAME ‘%
STREET ADIAESS STREET ADDRESS
orY ST e CITY- §3- 7P
TIFIF O pelete TITiE [ thage [ Addition
NANE NAME
STREFT RIDRESS STREET ADDRESS
CRY ST 7P oIy S3-71p

11. | hareby celily ihat the inlorination supplied with this liling does nol qualily for the exemplions coniained in Chapter 119, Florida Siatutes. | lusther cerily thal the intosrnalion
ingicated on this report is irue and accurale and that my signature shall have the same legal eflect as il made under oalh; thal | am a managing member or manager o the
ltnited liability company receiver or frustee ernpowered 10 execule this repor as required by Chapler 608, Florida Stalules,

SIGNATURE: Sy B, Zo

SIGNATURE AN"’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dxier

f7T-22 o Z2.

Dinterre Phane #




