2006 Li.fk Ep LIABILITY coMPANY FILED

AR UAL REPORT (AR) . . May 30,2006 8:00 am

DOCUMENT # L05000108805 Secretary of State
1. Emity Name 04-24-2006 90069 015 ****50.00
SHELLY BELLY'S POTTERY PAINTING LIMITED
LIABILITY COMPANY 3
Principal Place of Business Mailing Agoiess
562 A NORTH INDIAN ROCKS ROAD 562 A NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
A AR R B

2. Principal Place of Business J. Maiiing Address

Suite, Apt, #, elc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/05)

City & Siater Ciy & Stane 4. FEI Number Applied For

x?) -0 LtQ \7—0 Not Applicable
Zp Country A5 4 ap Cauniry q-s A‘ 5. Cettilicate of Staivs Desired O Ee'je ggqmm
6. Name and Address of (’:urrenl Registered Agent 7. Name and Addresa ,‘." l-fe_w !-tfg!'flmﬁ_d_Agt:lnl —

Name

SPQJT%%FS!;HE%SIAN ROCKS ROAD Sueel Address {P.O. Box Number s Not Acceplable)

BELLEAIR BLUFFS FL 33770

City FL ] Zip Code

8. The above nawmed eniity submils 1his statement for the purpese of changing s regisieted office or registerad agent, or both, in the State of Florida. 1 am tamiliar wiily, and accept

the obligations ol regisiered agent.
SIGNATURE M % 4 / 274 (o172

Sicuratura, fyped G mwum crpster e agent i Wi i kGl e (NDIF Humunm Aqeur TAIIAHRE TSI Wi [T )) DAtk

. FILE Now-u FEE i 350 0 .
Make Check Payable to-Florida Depanment oi State
Lo DueByMay1 2008 * -

8. ' MANAGING MEMBERS / MANAGERS A 10. " ADDITIONS /CHANGES

me g th_vlo.sw]j thlx-“D Delete TIRE [ Change [ Adthtion
NANE \3 \‘\-ﬂ_\.t pﬂ- H 1C ‘/'”anqa-q. L

SRIETADRESS | | 20 5 Al A Btu 4 STREET ADDHESS

om® | Tadian Reehc Beagh FL 33785 oo

1LE O peleie TeE O Change ) Addition .
KAME NAME

STREET ADORESS STREET ADDRESS

Iy St.08 CITY- 51- 20

e 3 velete TITLE O Change [ Aadition
NAME : - FAME - - -

STREET ADDRESS STRLET ADDRESS

CIIY-51. 2P CirY-ST- 20

Tme 3 peler TILE CIcChange 7 Addition
NAME NAME

STRECT ADDRESS STAITT ADDRESS

CIny-s1-7p CITY-S1.2P

i3 0J oeete TIE O Change [ Addition
NAME HAME

STREET ADORESS SIREET ADDRESS

CIY-ST.7P Ci. St-2ip

TILE 1 Deteee e O change ] Addition
HAME HAME

STAELT ADORESS SIREET ADURESS

CITY-S1.29 Y- ST- 1P

11. | hereby certly thal the informaticn supplied with this fifing does not quality for the exemptions contained in Seciion 119, Florida Statutes. | furikar certity thal the information
indicatad on this report is lrue and accurale and 1nal miy signature shall have the same legal elfect as if made under calh: that | am a managing member or manager of the
limited liability cormpany or the recciver of trusiee empowered {0 axecule this report as tequired by Chapter 608, Flarida Stalules.

Il

SIGNATURE: M 4 /’ ,/pé, 797 -596-8416

SIGNATURE AND TYPED OR Mb NAME OF SIGNIHNG MANAGING MEMBER. MANAGER, OR AUTHOMZED AEPRESENTATIVE Tiale Liaytaoe honm ¥




