2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 10, 2006 8:00 am
DOCUMENT # LO5000069735

1. Entity Name

SHOEBURY HOLDINGS, LLC

Principal Place of Business

240 EDGEWATER COURT
MARCO ISLAND FL 34145

Mailing Address

240 EDGEWATER COURT
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suile, Apt. #, elc.

Secretary of State

02-10-2006 90167 021 ****50.00

TR i

1st MOORE CR2E083 (10/05)
City & State Cuy & Siale 4. FE! Number Applied For
é — Z;gé +—g ? Not Applicable
- . -
Zip Country Zip Country 5. Certilicate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREUSEL, JAMIE B
1104 N. COLLIER BLVD.

Street Address (P.O. Box Nurmber 1s Not Acceptabie)

MARCO ISLAND FL 34145

Zip Code

City FL

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

SIGNATURE
Siguaiuze, lypisd on prnted name of reqistersd agent sad Ltk L sppkcabie (NOTE Regislersd Agent sinnalure reguirad when tansliabeng) CATE
FILE NOW"' FEE IS 550 00 -
Make Check Payable to Florida’ Department of State.
_ Due By May 1 2006 -
9. MANAGING MEMBERS /MANAGERS 10. ABDDITIONS / CHANGES
DILE MGRM O pelere THLE O Change [ Addition
NAME WORSDALE, PAUL NAME
STREET ADDRESS | 240 EDGEWATER COURT STREET ADDRESS
CrY-ST-ZP [MARCO ISLAND FL 34145 CITY-57-21P
TITLE . [ petete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciy-51-21P
LT ] Delete HILE [J Change £ Addition
NAME ’ -.N:\KAE)_ T B T T T T
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZiP
MLE 1 Delete TIFLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-ZIP
TITLE O oetete TITLE [JcChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-S1-21P CITY-S7-2IP
T O Delete TITLE [} Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the intormation supplied with this fling does not qualify for the exemptions contained «n Section 119, Florida Statutes. | further certily that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing mermber or manager ol the
limiled liability company or the receiver or trustee empowered to execule this repart as required by Chapier 508, Florida Statutes.

SIGNATURE: /9 % e /-F/- 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN AGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Data

239642934

Dayleme Phone #




