FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOB000065055 02-05-2007 90201 007 ****50.00
1. Entity Namg
STEPHEN R. SHELLEY, P.L.L.C.
Principal Place of Business Mailing Address ] : 1 2
317 NORTH KROME AVENUE P.0. BOX 900718 . 8901 32 0
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33090 US
S R ARG
Suite, Apt. #, elc. Suile, Apt. #, etc. 01042007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20 - =4 \t\cu’og Not-Applicable
Zp Couniy Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SHELLEY, STEPHEN R ESQ.
317 NORTH KROME AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
i ,: City FL l Zip Code

8. Tfﬁé above named entity submits this statement lor the purpoese of changing its regislered offics or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:,

¥ Signature, typed or printed name of registered agent and utle i apphcable. {NOTE. Registered Agent signature required when reinstatingy DATE

F i‘;‘lg Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS / CHANGES
TINLE MGRM [ pelete TILE [ Change [ Addilion
NAME SHELLEY, STEPHEN R NAME
STREETADDRESS [ 317 NORTH KROME AVENUE SIREET ADDRESS
QITY-ST-2IF HOMESTEAD, FL 33030 CITY-ST-2IF
TILE O Delele 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-§1-219 CiTY-ST-2IP
TILE [ 1 Delate TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2iP CITY-ST-2P
TITLE 3 Delete THLE {J Ghange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-Sr-2IP
TIMLE [ Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infgrmation
indicated on this report is Irue and accurale and thai my signature shall have the same legal eflect as it made under oath; that | am a managing membar or manager of the
timited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Slehean U SN, z-\-2001 205 -247- 2ul

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, GR AUTHD&D REPRESENTATIVE Date Daybre Prona #




