FILED
2007 LIMITED LIABILITY COMPANY Jul 16,2007 8:00 am

ANNUAL REPORT G &8
DOCUMENT # L05000019806 ecretary of State
07-16-2007 90039 043 ****50.00

1. Entity Name
SHELL POINT, LLC

Principal Place of Business Mailing Address
1154 HAVENDALE BLVD. P.0. BOX 3906
WINTER HAVEN, FL 33683 WINTER HAVEN, FL 33883
P ST DR
P.0. BOX 3096
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State Cﬁﬁr& State 4. FEf Number Applied For
WINTER HAVEN, FL 20-2428860 Not Applicable
Zie Country 332i8" 85 (i;’gﬁ’( 5. Cenificate of Stasus Desred  [] g’a g?q Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SWAIN, BRIAN K
1154 HAVENDALE BLVD. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33883

City F L Zip Code

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

SIGNATURE
Signature, typed or prinled nama af ragisterad agenl and litle if applicable {NOTE: Regiaterad Agenl signalura requited whan reinstaling) DATE
Filing Fee is $50.00 Make check payabile to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 7 Detete TITLe K Change  [] Addition
NAME SWAIN, BRIAN K NAME
STREET ADDRESS | P.O. BOX 3909 smeetaooress | P, O, BOX 3096
cirv-sT-2P | WINTER HAVEN, FL 33883 Crmy-ST-2P WINTER HAVEN, FL 33885
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiY-53-2iP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-S7-2IP
TINLE [ pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-Z1P CITy-ST-2IP
THILE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-28

11. | hereby certity that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Fiorida Statutes. | further cedify that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

% BRIAN K. SWAIN 7-12-07  863-299-9019
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




