FILED

Mar 03, 2008 8:00 am
2008 ”""E,E.'.’.}At'?{é‘,’.’gk‘%"”"“"* Secretary of State

'y

4

DOCUMENT # LOG000051990 03-03-2008 90406 020 ***138.75
1. Entity Name
SHELL SYSTEMS COMMERCIAL, LLC
Principal Place of Business Maziling Address ) B 0 0 1 2 1 57
5571 NW 77TH STREET 551 NW 77TH STREET .
SUITE 202 SUITE 202 . EE
BOCA RATON, FL 33487 US BOCARATON, FL 33487 US : . ‘
2 PriHCipal Place of Business - Na P.O. Box # 3 Mﬂi"ng Address ”II"'" |.| IIHI I““ I|m Ilm ||"| ||||| IHII 1|||I II“I ‘Im ||\||| Hl 'lll
ite, AP, #, etc. ite, Apt. #, etc.
Suito, Apt. . etc Sulle. Apt. #. etc 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4950220 Not Applicable
Zip Country Zip Country - I $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name
PASSARIELLG, JORN =~ ~ T T T I — -
6466 NW 5TH WAY Street Agdress (P.C. Box Number is Not Acceptabile)
FORT LAUDERDALE, FL 33309
City FL | Zip Code
8. The abave named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Sigraturs, typed or printed name of registered agant and tte f Apoicabie, (MOTE: Ragistived Ageni Sigralure raquined when | eraiatng) CATE
i B B -.;;-*;‘ - -
FILE NOWII! FEE IS $138.75 * © ™ ' Makecheck payableto . .= .-
Aftor May 1, 2008 Fee will bo $538.75 . . ... Florida Department of State R
. - ' MANAGING MEMBERS] MANAGERS 0. ~ ADDITIONS/CHANGES _
TITLE PRES ] Delets TME ' [ Change [ Addition
NAME BLUMBEK, KENNETH NAME
STREET ADDRESS | 551 NW 77TH STREET, STE. 202 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33487 CIry-ST-2IP
TITLE 7 Delete TIMLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ——
CITY-S3-21P CITY-ST-2IP
TRLE O Delete TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O bslete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CI7Y-S§-2IP CITY-ST-2IP
THLE [ Detete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-S1-21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sama legal etlect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 808, Plorida Statutes.
/4_/7 - AN L 2T
SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SiGICNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date £ / Daytime Phone # _




