2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # L05000068022 ecretary of State
507 CROSS LLC 04-19-2007 90040 011 ****50.00
Principal Place of Business Mailing Address
207 CROSS STREET —O02 TAMIAMITRAIL
PUNTA GORDA, FL 33950 -3
. 3
B A
_ -? o7 é\&o-a ;ﬁ-
Suite, Apt. #, etc. Suite, Apt. #, etc, 04102007 Chg-LLC CR2E083 (12/06)
City & State ity & State ) 4. FE1 Number Applied For
&Miu -ﬂsvw(a. , ‘ZZ 16-1694525 Not Applicable
Zip Couniry ,25 3 ? .{O CC;;J:;W /L./ ié 5. Certificate of Status Desired O giggql‘:f:‘;bmal
&
6. Name and Address of Current Registered Agent T. Name and Address of New Regi d Agent
Name
MILLIGAN, ROBERT Street Addi P.0. Box Number is Not A bl
092 TAMIAMETRAL reg rass (P.0. Box Number is Not Accepla
ot FE s BTN T oD Up ¢
PORT CHARLOTTE FI 33953
° S akasota FL | “¥&° ¢ 2.

8. The ebove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and titke it applicabla. {NOTE: Registerad Agaenl signature required wien reinstaling) DATE

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
me MGRM [ belete e P Change ] Addition
NAME SHELLS PROPERTY MANAGEMENT [INC NAME
STREET ADDRESS +-092-TAMIAMI TRAN-G-1- STREETADDRESS | 2, © 77 C.Q. 0SS ST e
onv-sI-zp | PORF-SHARLOTTE 33853 — CIFY-SI-2P Puwta Gorda FL IF2950
TMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST- 2P CITY - §5- 2P
TLE O Detere FITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZP
TLE 1 pelete HIE O change [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CITY-ST-ZP CITY-5T-7P
TILE [ Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-ap CITY-§T-2IP
TLE 2 oetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited [iability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Flarida Statutes.




