FILED

Mar 29, 2006 8:00 am
2006 ”""L’ERJAQ‘?{ELTJR?M"A"" Secretary of State

DOCUMENT # L05000095429 03-29-2006 90087 001 ***150.00
1. Entity Name
SHELL POINT DEVELOPERS, LLC
Principal Place of Business Mailing Address .
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD. 30003707
SUITE 203 SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
2 Principal Pace of Business 3 Mailing Address ‘ ‘ll”l“ |“ |l||| IH“ ||f” I|m ||m |lu| ’I‘l‘ H”‘ |ml “l’l Il‘ll} “HIH
Suite. Apt. #, etc. Suite, Apt. #, etc.
. P P 03262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Num| - Applied For
10~ % Y4 2Y Not Applicable
i Count Z .
Zip ountry ® Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Reglsterad Agent
Name
ARMOUR, ALAN [ It
1645 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ¢f registered agent.
SIGNATURE
Signature, lyped or printed name of registerac agam and e if apphcable, {NOTE: Registered Agant signature required whe reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE 1 petete TRLE mag [ . [] Change -E/Addilion
NAME NAME §0A LD Hecd'an
STREET ADDRESS STREET ADDRESS 5?&)0 Oceon ¥ 310
CITY-ST-2IP CITY-ST-7P < \ae 35 lond AL 3aqoN
e [ oeletz TILE Sect’ 1 O change < Aoaition
KA N Deborar A DentoAg
SIREET ADDRESS STREETADDRESS | 254D Toref+ Hre\d 5[4& # 203
CITY-ST-2P ciry-s1-21p ?(-U&S+ ﬂm Ach q_Q 3548l
TITLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TiTLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-5T-ZiP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ petete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of tha
fimited liability company or the receiver or trusige ampowared to execute this report as requirad by Chapler 608, Florida Statutes.
‘ Oy Debom i Derrbny Jea ]
SIGNATUM]M%& @ lz7/06 U )43 HP /O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TA*GING MEMBER, MANAGER, OR AUTHORIZED REPR.ES*TATNE Date Dayme Phone &
L




