FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000046697 3 (03-27-2007 90432 001 ***100.00

1. Entity Mame
SHELL POINT INVESTMENTS, LLC

Principal Place of Business Mailing Addrass
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.
SUITE 203 SUITE 203 3 ﬂﬂ 0 3 4 5 4
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
T ALK ASEA ARG
JGSS TV Dtean br 2055 W Ocean D2
%‘f " # ot i!r'fe' 2’ 03072007  Chg-LLC CR2E083 (12/06)

ty & State 4, FEl Number Applied For

S(\:lﬁ&ggf? lS‘Clﬂd, :FL— M\md 0 Hlp- 259 9y [l Not Applicatie

g%pu‘}d_l CDU% E 2 \[_ 0 \_l, C@Ery S, Certificate of Status Desired O Eei‘ggz‘i‘;?sgi"na'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN | It
1645 PALM BEACH LAKES BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1200

WEST PALM BEACH, FL 33401

City FL l Zip Code

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 cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie, (NOTE: Requstered Agent signature fequired when gingtatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ME O Delets L mae, J []Change T Addition
NAME NAME eoeqe LD Hea: ﬂ"\ﬁ |
STREET ADDRESS STREET ADDRESS S5 WD Ocean De T30
CiTY-$T-2P oIry-ST-2P S\ﬂQQL 04 lond :[—e 234 gl
TITLE I Delete TMLE [JChange  [ddition
i Se Bobgiah A Den o
STREET ADDRESS STREET ADDRESS F-ore, (4 H\ d 2 0.3
CITY-ST-2IP or-si-ze () ]\&)L “VJ P)(.[_l
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE O Dealste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TNLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-Si-2P
TMLE 1 Delete TITLE M change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coritained in Chapler 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ualh that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




