FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000046697 04-20-2008 90064 001 ***277.50
4. Entity Name :
SHELL POINT INVESTMENTS, LLC
Principal Place of Busingss Mailing Address 3 ﬂ “ 0 5 l 3 6
2655 NORTH OCEAN DR 2655 NORTH OCEAN DR
SUITE 310 SUITE 310
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 :
P T R EKU ISR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLE CR2E083 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
56-2599611 Not Applicable
Zip Couniry Zip Counury 5. Certificats of Status Desired [ Eg-ggqg:’:;ﬂc'"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nameg
ARMOUR, ALAN I N
1645 PALM BEACH LAKES BLVD. Sireal Address (P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL | Zip Code

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

SIGNATURE
Signature, typed or priniod narme of registered agent and trle f apphcable (NOTE Regqistered Agent gignatule required when remnstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ pelete TITLE [ Change  [] Addition
RAME HEATON, GEORGE W NAME
STREET ADDRESS | 2655 NORTH OCEAN DR SUITE 310 STREET ADDRESS
CATY-ST-21P SINGER ISLAND, FL 33404 CITY-S1-21P
TILE S [ pelete TITLE ﬁ Change  [] Addilion
NAME DENTRY, DEBORAH A NAME
STREET ADDRESS, | 3540 FOREST HILL BLVD SUITE 203 meenooness | YU Oeick-tane
OrY-s12P | WEST PALM BEACH. FL 33406 av-size | Qlreeneonlle TR 31YS
TiTLE {1 Delete TILE ~ ) [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P
THLE 1 pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-Si-2IP CITY-§1-2IP
TITLE O perete TITLE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1TLE O velele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S1-2ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legai 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 execute this repont as required by Chapter 608, Florida Siatutes.

sieNATUREDelua 5 Do ™ Debyral A Deatny “{/ﬂf Jip Bl 433 Ye /D

SIGNATURE AND TYPEDO DR PRINTED NAME OF SIGNING H@ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Fhong #




