FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000095429 04-29-2008 90064 001 ***277 50
1. Entity Name
SHELL POINT RESERVE, LLC
Principal Place of Business Mailing" Address 3 0 0 G 5 1 9 5
2655 NORTH QCEAN BLVD 2655 NORTH QCEAN BLVD
SUITE 310 SUITE 310
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 -
2. Principal Place of Business - No P.O. Box # 3 Mai“ng Address | ‘ll“lll |“ ||’|| IH" |||H |Im ||m Il“l ml‘ IHH I‘ll “l‘l m'l' m“l\
Apt. #, etc. ite, Apl. #, etc.
Suta. Apt. &, 8t Sulle. Apl. . &t 04262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3697434 Not Applicable
Zie Country " Country 5. Certificaie of Stawws Desred ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ARMOUR, ALAN | II
1645 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Accaptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.
SIGNATURE
Signalre, typed of printed name of registered agent and ntle if applicable. (NOTE. Registered Agent signature required when réinstating) DATE
FILE NOW!I!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM [ Dalete 1TLE {JChange  [] Addilion
NAME HEATON, GEORGE W NAME
STREET ADGRESS | 2655 NORTH OCEAN SUITE 310 STREET ADDRESS
CiTY-ST-21P SINGER ISLAND, FL 33404 CIY-87-2IF
It s O Delete TILE wcnange [ Addition
NAME DENTRY, DEBORAH A NAME
SIREET A0ORESS | 3540 FOREST HILL BOULEVARD SUITE 203 smecronness | H LD Dol Lane
Cry-sT-2P | WEST PALM BEACH, FL 33406 CITY-5T-2P Q(E eneLWe T 278D
TITLE 3 Delete TITLE < [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADLRESS
LUTY-ST- 2P CITY-ST-7IP
THLE 7 Delete IHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS SITREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST1-21P CITY-8T-21P
11. I heraby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the rageiver or Irustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURD’@ hmw\bﬂ%rjk beicth Dentiy 4/2(/0? S/ Y33 Y2 /1D
SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRES‘NTATNE Date Daytime Phong #




