FILED
2007 LI L oRy O MPANY Feb 16, 2007 8:00 am

DOCUMENT # L06000099642 Secretary of State

1. Enlity Name 02-16-2007 90181 047 ****55.00
SHALMAC, LLC

Principal Place of Business Maiting Address
1960 BAYOU BOULEVARD PSC 475 BOX 1445
PENSACOLA, FL 32503 FPO AP, 96350
0 CHMIANCC Ao Crrpams e i H
A: Principal Place of Business - No P.O. Box # 3. Mailing Address /
/PO Bacpe Brve. N Pse gz8" Pox et
Suile, Apt. #, etc” Suite. Apt_ #. elc. 01212007 Chg-LLC CR2E083 (12/06)
tate City & State 4. FEI Number Applied For
MM [e 7 W{ ZO0-570770 '; Not Applicable
Zip Country Z Country - : 5.00 additional
2250 2 ces A % 430 LS 5. Certificale of Status Desired m/ Feo Required tona
6. Name and Address of Current Registered Agornt 7. Name and Addreas of New Rogistered Agent

Name

MACAVOY, THOMAS D

1880 BAYOU BOULEVARD Sueel Address (P.O. Box Number is Not Acceptabie}
PENSACOLA, FL 32503

City FL l Zip Code

B. The abowe named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad o primed neme of regestered agent Bnd 1iis f applcabls. (NOTE: Agent recuered win DATE

Filing Fee is $30.00 Make check payable to

Due May 1, 2007 Florida Dapartment of State
[) MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES ¥
TMLE 3 Detete TME M GRM [ Chasge  [W'Aodition
RAME NAME ﬂﬂMas _D‘/”a‘Aua’y
STREET ADDRESS SRETAOAESS |/ # b0 & ason & rva?.
CITY-5T- 29 . CITY-ST-2P PasSacaela, £ F25D3
e £ Detete e /M ERm [ change A addition
RAME NAME CY‘;#MC- T shalon
STREET ADDRESS SRETMNESS | /g & aypm Blvel.
CTY-5T-2P CITY-5T-2P Ponsace/n (~z F2sol
TILE 3 Delete TILE [J Change ] Addition
NAME HANE
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-ST- 2P
E 7] Detete TILE [ change [ Adoition
RANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e [ Delste TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1- 2P CITY-ST- 7P
TLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADIRESS
CITY-S1- 2P CITY-ST-2P

11. 1 hereby cerniy that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurgje and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company of the recer trustee empowered 10 execute this report as requited by Chapter 608, FRorida Statutes.

SIGNATURE: 2. 7Lt- ,1%/2“7 (732) 579- ye70

BGRA wmmmmzwamsmmm&(@mﬁmmnm Daytme Frone ¢




