FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

: ANNUAL REPORT Secretary of State

DOCNUM ENT # L06000097194 03-19-2007 90462 016 ****50.00
1. Entity Name
SHALIMAR INDUSTRIES, LLC
Principal Place of Business Malling Address =T
20 SECOND AVENUE 20 SECOND AVENUE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
R N AR R
Suite, Apt. #, etc, Suite, ApL #, slc. 01042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-2\TAL T Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O figgq::d':dm'
8. Mamse &nd Addrass of Curmont Reglatered Agent 7. Name and Address of New Registered Agent
- - - Name - - -
GOLDSMITH, JAMES R
655 COUNTRY CLUB Strest Address (P.Q). Box Number is Not Acceptabile)
FT. WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, In the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prntad name of registered agent and it if appicable {NOTE; Ragisterad Agent signatura raquirad when renistabing) DATE

Filing Fee i3 $50.00 Make check payable to

Due by May *, 2007 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM {7 Delete TILE [ crenge T Addition
HAME GOLDSMITH, JAMES R NAME
STREET ADDRESS | 655 COUNTRY CLUB STREEF ADDRESS
CITY-ST-2P FT. WALTON BEACH, FL 32548 CITY-5T-2p
TITLE MGRM O Delete TITLE [OChange [ Additien
HAME WALDRON, DAVID B NAME
STREET ADDRESS | 69 B 9TH STREET STREET ADDRESS
CITY-SF-7P SHALIMAR, FL 32579 CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 79 CITY-§F-7P
TILE [ elete TILE o ClcChange [ Addition
STREET ADDRESS . . Y sTager Aabm‘
CITY-ST-29 CITY-ST-2P
TIfLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ' svreer apomess
CITY-51-7P CITY-51-7P
e [ pelets TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

11. | hereby certify tha} the information supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. 1 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 oath; that | am a managing member of manager of the
limited fabitity company of the raceiv trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

smumuﬂgﬁ: \ . W“ﬁw 3{/ 'l [;{/ 0] (§50)(S1-0199

TURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phong




