FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

DOCUMENT # L0B000029198 Secretary of State
1. Entity Name 01-12-2007 90027 019 ****50.00
SHELLSHAW, LLC
Principal Place of Business Mailing Address
1101 KORTH LAKE DESTINY ROAD 1101 NORTH LAXE DESTINY ROAD
SUITE 475 SUITE 475
MAITLAND, FL 32751 MAITLAND, FL 32751
2. Principal Place of Business - No P.O. Box # 3. Maiing Address | ||IWI m ““l Iml Ilﬂl |I “m “"l EiH] ||[I| m [Im lIl“l Iﬂ lm
Suits, Apt. #. etc. Suita, Apt. 4. etc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
#83-0458396 Not Applicable
Zp Country Zip Courtry 5. Centificate of Status Desired [ Eeseggm‘:"rﬂ“""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, RONALD W -
1101 NORTH LAKE DESTINY ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 475
MAITLAND, FL 32751
City FL [ Zip Coda

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

SIGNATURE
Sigatre, typed On printed nae of fegERened agentand e ¥ appicable. (NOTE: Rgistmrmet Agent mgnature recuired when reinstating} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR 3 Detete TME Otrenge 3 Aodition
NAME BLACK, RONALD W NAME
STREET ADDRESS | 1104 NORTH LAKE DESTINY ROAD, SUITE 475 STREET ADDRESS
Cmy-s1-2P MAITLAND, FL 32751 Cimy-s1-2P
TME O tetete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-29 oTY-§T-2P
TME O Detete TLE [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2P
TTLE O Deteta TMLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crty-sT-% CITY-ST-2P
TME O petete TnE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2P CITY-ST-2P
e [ Detete TITE [ cnange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-TP CTY-ST-TP

11. | hereby certify that the information: suppligd
indicatad on this report is true and 3 8
limited liability company or thg reCor

ih this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
afid that my signature shall have the same legal effect as if mede under oath; that | am & managing member or manager of the
ogemTipowered ta executa this report as required by Chapter 608, Florida Statutes.

Ronald W. Black Jan. 8, 2007 407-682-7700

BIGMATURE AXD TYPED OR FRINTED NAME OF SIGAING MA MEMBER, OR AL Date Oyis Phone #




