2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

Mar 27,2007 8:00 am

DOCUMENT # L05000095429 03-27-2007 90432 001 ***100.00
1. Entity Name
SHELL POINT RESERVE, LLC
Principal Place of Business Mailing Address JUUUYRJIY
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.
SUITE 203 SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
;P e T | R UK AMEAN RS
VLSS No Ccean LS55 Ao Q:eofm
Suite, Apt. #, elc. Suite, Apt, #, elc.
03242007 -
4%. ?)\ D =2, IO Chg-LLC CR2E0B3 (12/06)
ity & State Ciy & State 4. FEI Number Applied For
\nqer. ¥ lond =L MQQL_QA ond F 20-3697434 Not Applicabls
le3 b\“)\_! Couw I 3’5\_!, 0\4 Country 5. Cartificate of Status Desired [} Ei'ggqlﬁ:ﬂ“ma'
6. Name and Address of Current Registerad Agant 7. Name and Address of Naw Registered Agent
Name

ARMOUR, ALAN | I

1645 PALM BEACH LAKES BLVD.
SUITE 1200

WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceplabla}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registered agert and iie If apphcable

(NOTE: Regisiered Agent signature required when reinstating}

DATE

Filin
Due

Fee is $50.00
y May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM O oelete TE [ change [ Addition
NAME HEATON, GECRGE W NAME

STREET ADDRESS | 2655 NORTH OCEAN SUITE 310 STREET ADDRESS

CITY-ST-ZIP SINGER ISLAND, FL 33404 Ciy-Si-2P

TILE S O Cetete TILE [ Change [ Addition
NAME DENTRY, DEBORAH A NAME

STREET ADDRESS | 3540 FOREST HILL BOWL.EVARD SUITE 203 STREET ADDRESS

CIry-ST1-21P WEST PALM BEACH, FL 33406 CITY-87-21P

TITLE 1 pelete TITLE [3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2P

TINLE 7 Cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TIME O tetete TMLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIry-S1-2P

11. [ hereby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusies empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATU@ wf%

" Deboark @eﬁl”vl

3]@ Jov  SwY3a VP/ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCLIIA}AG!NG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTAFIVE

Daylame Phone #




