2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | s Jul 03,2006 8:00 am
DOCUMENT #L05000077637 ' S Secretary of State

1. Eniity Name A
SHELL-CONTRACTORS.COM, LLC 05-17-2006 90090 038 ***150.00

Principal Placa of Business Malling Address
6323 NEWTOWN CIRCLE PO BOX 13877
A3 TAMPA, FL 33681

TAMPA, FL 33615

o s DR RO

Suite, Apt. #, otc, Suite, Apt. #, atc. 05112006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE] Number p Appliad For
5 -\9)55' LoSS‘f Not Appiicabio
Zp Country Zp Counby ; $5.00 Adonional
5. Certiticate of Status Desired a Foe Required
6. Name and Address of Current Rogistersd Agent 7. Namo and Add of New Rogi d Agert
Name
MCALLISTER, JOHNE JR
8809 41ST STREET Steet Address (P.O. Bex Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL l Zip Code
8._The above named entty. nu&nim this statement for the purposs of changing its registered office or ragisterad agent, or both, in the State of Florica, 1 am tamiliar with, and accept
7. the obligations of registiad agent.
e .
EIGNATURE N —
- Sq-im.hwdwqudnm-d regmteced agen! snd ttle § agphcabe (NOTE: Regrsiered AQeni sgnature required when minsinang) DATE
. Fi Foo |3 $50.00 Make chock payable to
b Due by 6, 2008 Florida Departmsnt of State
9. 2} MANAGING MEMBERS/MANAGERS 10. ADDITIONE! CHANGES
ME MGRM T 3 Deiets TILE O change [ Asdition
NAME GASTON, DENISE R NAME
SIREETADORESS | £323 NEWTON CIRCLE A-3 STREET ADORESS
CNY.S1- 2P TAMPA, FL 33815 . ory-si-ap
THE [ celete NRE [J Change [ Adition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST- 2 OITY-SI-2P
e 1 Detets L Ocrang 3 Asdition
KAME NAME
STREET ADTRESS STREET ADDRESS
CITY.ST- 3P CITY-ST- 2P
T 3 et l me Ol crange £ AdiKon
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 29 oY -S1- 2P .
nne O s l niLE 3 change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
ciry-si- o ory-s1-7%
me O Doty e Ocrng [ AsdEm
NAME NAME
STREET ADDRESS STREET ADORESS
ory-s1-e <Y ST- 09
11. | hereby certity that the information supplied with this fillng does not qualily forghd exempdons contained in Chapter 119, Rorida Statutes. | turther certify that the information
Incticatad on this report is Tue and accurate and that my signature shall have me legal effact as it made under aath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowe pcuta this as required by Chapter 608, Fiorida Stahstas,
A}
SIGNATURE: oy PE N
HONATURE ARDFPYPED DR P WAME OF v :]%m oR RE? TIVE ™ Dmyime Prone ¢




