FILED
2008 LIMITED LIABILITY COMPANY Mav 30. 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000044575 Secretary of State
1. Entity Name 05-30-2008 90193 001 ***277.50
SHELL POINT MARINA, LLC
Principal Place of Business Mailing Address
451 APQLLO BEACH BOULEVARD 457 APOLLO BEACH BOULEVARD FUUUURTIY
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | M]l" III ml] |[ll] Ilﬂ‘ Il[ﬂ II][I |lm mu |]"| I]“] Il “]m m l'“
Suite, Apt. ¥, efc. Suite, Apl, #, elc. 04282008 Chg-LLC CR2E0S3 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-2825491 Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired N gg'ggqmm""m
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name
JONATHAN JAMES DAMONTE, CHARTERED
12110 SEMINCLE BLVD. ,{ Street Address (P.O. Box Number is Not Acceptabla)
LAGO, FL 33778 '
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 Forida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
Signature, Typed o printed rére of regedered agent and itk i apphcable, {NOTE: Agert i recpured when e i DATE

FILE NOWIII FEE IS $138.75 Mzke chack payable to
Aftor May 1, 2008 Feo will bo $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDFTIONSICHANGES_‘
me | MGR N O pelete e Kl cange [ Addition
NAME EKLO, MARK Lk NAME
STREET ADDRESS | 9419 DISCOVERY TERRACE, #102 smectomess AS| DPoLLD PERCH BLID
crv-st-zP | BRADENTON, FL 34212 cn-s-2F - N D PEACH . Fr T3S
e MGR O Deiete me ) ) Jflcranme O3 Asdition
RAME RUSS, DAN NAME
STReET A00fESS | 9419 DISCOVERY TERRACE, #102 smeeraovress A4S 1 BPOLLO B2 ACK BLVD
ov-s-zP | BRADENTON, FL 34212 ov-s-2z APy PRACK EL 33502
TIE MGR . [ petete TME Ochange [ Addition
NAVE BARTH, WILLIAM R JR, NAME
STREET ADORESS | 1862 BONN BOULEVARD . STREET ADDRESS
CITY-ST-2IP BISMARCK, ND 58504 . CITY-S1-21P
TME [ Detete TME O Change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-S1-2IP
TME L Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TIME O pelete TME [ Chage [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CrTY-51-2IP

11. ) hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianarure NI bwm/)r 42918813 41280

SIGHATURE AND TYPED OR PRINTED NAME OF L OR AUTHORIZED REPRESENTATIVE Daytims Phore #




