FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000121853 05-08-2006 90033 029 ****50.00

1. Enlity Name

STEVE LOCKE SHELL & FILL, L L C

Principal Place of Business Mailing Address

13855 MATANZAS DRIVE 13855 MATANZAS DRIVE

FORT MYERS, FL 33905 FORT MYERS, FL 33905

A RS KU ONAAS AL
Suile. Aptl. #. elc. Suile, Apl. #. etc. 04122006 Chg-LLE CR2E083 {11/05)
Cily & State City & Stale 4, FEI Number Applied For

a0- 4 A" S 159 Noi Applicable
Zip Couniry ap Counlry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Aeress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOCKE, KATHY

13855 MATANZAS DRIVE Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL | Zip Code

8. The above named entity submits this staterment or the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligaticns of regislered agent.

SIGNATURE
Signature, iyped or ormzed mame o registered agent and litle il apokcable (NOTE Regstered Agen: signalune requitsd whan ransiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
g MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
JiLE MGR 1 oelete L MmGQR B Change ] Addition
NAME LOCKE, STEVE NAME Aichaan S . LockKe
STRLET ADDAESS | 13855 MATANZAS DRIVE SRETARESS | VA% ES TNOTANZAS RN L
120 ITY-ST-2I
civ st ap | FORT MYERS, FL 33905 oSt | Toe T MYers SL 3Wo%
niLE {1 Delete THLE (O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
Y-St 2P CITY-ST-2P
TIILE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1-2P CliY-SI-2IF
IHLE O petete iITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1 2P CITY-S1-2P
TILE T oelete THLE [ crangs [ Addition
NAME NAME
SIREET ADORESS . STREET ADDRESS
GITY-S1-2P CITY-ST-2IP

11. | hereby cerlify that the infermation supplied wilh this llllng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is irue and accurate and thal my signalure shall have the same legal effact as I made under cath: that | am a managing member or manager of the
limitad liability company or the receiver or truslea empowered 10 axecute this repont as required by Chapler 808, Florida Statutes.

112 / 4//:(%;7

PRINTEDATAME OF SIGNING wafdacing JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviene Phong ¢

SIGNATURE:

SIGNATURE AND TYPED




