FILED
2008 LI NUAL REPORT MY Apr 21, 2008 8:00 am

DOCUMENT #L05000113469 ecretary of State

1. Entity Name 04-21-2008 90318 049 ***138.75
SHELL N. 41, LLC

Principal Place of Business Mailing Address
42 BARKLEY CIRCLE #3 42 BARKLEY CIRCLE #3
FORT MYERS, FL 33907 FORT MYERS, FL 33907
T T SR DTG A0 AACRET e
_ Oy o) 5ale e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E0§3 (12/06)
City & State ity & Stat 4. FEI Number Applied For
GMGULQ ’-'} l 20-3911861 e 1= Not Applicable
Zp Country 3"32)‘3: \_g: ‘| g 1(0 Eilgryﬂ 5. Certificate of Status Desired 0 gg-ggqlﬁf:;ﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agenf
Narme

D'ANDREA, ROBERT L.,

42 BARKLEY CIRCLE #3 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City F L Zip Coda

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

SIGNATURE

. Signature. typed or printec name of regislerac agent and litke & appicable. (NOTE: Registared Agent signalure reguired when reinstating) DATE

" FILE'NOWI!I FEE IS $138.75 Make check payable to

After-May 1, 2008 Feo will bo $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
TTLE MGR O pelete TITLE [ Change  [] Addition
NAME D'ANDREA, ROBERT L NAME
STREET ADDRESS | 42 BARKLEY CIRCLE #3 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2P
TE £ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P - - . § onv-st-ap - - - —
TLE [ pelete TNE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2iP
TIMLE [ pelete TME O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-$1-2P
TTLE [ Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ petete TITE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = Asfog  (389) P51 549

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




