2008 LIMITED LIABILITY COMPANY FILED

S ANNUAL REPORT - .
'DOCUMENT # L06000097194 Apg;’f’;eig"s O(i)-ss'tﬂaotf !

1. Entity Name .. . ry :

SHALIMAR INDUSTRIES, LLC

Principal Place of Business Mailing Acdress

20 SECOND AVENUE 20 SECOND AVENUE

SHALIMAR, AL 32579 SHALIMAR, FL. 32579 .

» 01102008 No Chg-LLC CR2EO0B3 {12/07)
DO N OT WRITE IN TH 'S SPACE ’ 4. FEI Number Applied For
20-2172762 Not Applicable
- 8. Certificate of Status Desired O fese‘ggq::f:;ﬁonal
8. Name and Address of Currant Registared Agent . . . Lo .

G5 CouNTEY CLoR - DO NOT WRITE
FT. WALTON BEACH, Fl. 32548 | IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florlda. | am famnillar with, and accepl
the obiigations of registared agent,

SIGNATURE

Sgnatare, typed ar privisd name of 7egsiared agent and iils § spplicabie. {NQTE: Ragaiered Agent mgnature requirad whan rsnstating) DATE

HOGannRRr e
FILE NOWI A P i _

After May 1, 2008 Fos :ﬁlfgss;ga:rs nd B A0e-20089-011 132 78
8. MANAGING MEMBERS/ MANAGERS
TTLE MGRM
RAME GOLDSMITH, JAMES R

STREETADDRESS | 655 COUNTRY CLUB
CITY-51-2IP FT. WALTON BEACH, FL 32548

me MGRM
NAME WALDRON, DAVID B :
STREET ADDRESS | 69 B 9TH STREET 1 )

ory-s-zp | SHALIMAR, FL. 32579

Tm.E
NAME

v - DO NOT WRITE

- B IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2ip

TILE

NAME

STREET ADDRESS
OITY-8T-ZiP

NAME ‘
STREET ADDRESS |
“giy-sT-zP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membet or manager of the
limited liabtlity company or tha recelver or trustee epmowaered to execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: Ao 3,}3 :’l 0% 850-45]-0'195

BIGNATURE Al ED OR PRINTED NAME OF BIONING IAAN:GING MEMBER, OR AUTHORIZED REPAESENTATIVE DBaytwme Phone #




