2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

PE(){CNU MENT # LOK000059735 Feb 02, 2007 08:00 AM
. Entity Name . S
ecretary of State
SHOEBURY HOLDINGS, LLC ' ry
Principal Place of Businass Mailing Address
240 EDGEWATER COURT 240 EDGEWATER COURT
e T Hll“l” I“ Il[ll Iml ||W||m ||W||‘|”“|I ‘l"“lll””l’ |”||’ m lll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. otc Suile, Apl #, oic. 15t MOORE CR2E0B3 (10/06)
City & State City & Stato 4. FEI Number Applioa For
56-2556439 Not Applicabta
Zip i Counlry ap Couniry 5. Corlificate of Status Desired O ?i.gg}ggggtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Namo

GREUSEL, JAMIE B
1104 N. COLLIER BLVD.

Siract Addrass (P.O. Box Number is Not Acceplable)

MARCO ISLAND FL 34145

City FL ' Zip Codo

8. The above namad enlily submits this slalement for the purpose of changing its registered office or regislered agent. or both, in the Stale of Flerida. | am familiar with, and accept
tho abiigations of registered agont.

SIGNATURE
Sgnaturg. lypod of punled name al registered agent and ke 4 apphcable (NOTE: Regisiarud Agent signowre reduted when rensialing) DATE
Make Check Payable to Fiorida Department of State 02/ 08/ 07-20057-0058 50, 0
Due By May 1, 2007 - e i
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .
nie MGRM [ petete IF Cchange [0 Addilion
NAMI WORSDALE, PAUL NAME
SINCETADINESS | 240 EDGEWATER COURT SIRILTADDIESS
CIY-SI-7i MARCO ISLAND FL 34145 CITY-$1- 2P
1 O oelete 1, [ change [ Addition
NAM! NAML
SIREL 1 ADDRESS STREFTADDALSS
cily-8i- 49 Cy-$l-11p
T _ T Deleie Tint, . [ Change  [] Aadition
NAMO o —————— |- RN —_— = -
SIBELT ADDRY 8% SIRELTADDR! S8
CiY-S1-71 GIY-S1- 21
Tt O Deloie nu [ Change  J Addilion
NAMF NAMF
SIRELT ADURL S8 SIREET ADDRT 85
CY-s1-2P CITY-87-2IP
i [ Delele i O change [ Addilion
NAML N NAMT
SIREET ADDRISS SHELT ADDRE 55
CITY-ST-7i" CITY-ST-£P
e 7 Delote i]ita O Change ] Addilion
NAME ’ HAM,
SIRELT ADDINE 58 SIRLET ADDRESS
GINY-81-21p CITY-S$1- 71

11. | hereby cortify thal the information suppliad with this filing does not qualify for the exomptions conlained in Seclion 119, Florida Statules. | furlther certify that the infermation
indicaled on this report is true and accurale and that my signalure shall have the same legal effoct as if made under oath: lhat | am a managing member or manager ol the
limited liability company or the recewer or trustce empowered 10 axecule this repori as required by Chapter 608, Fionda Statutos.

SIGNATURE: %M /[~20- O 227642 k34l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Daytirng Phona #




