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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000104007 03-19-2007 90466 001 ****50.00

1. Entity Name

FLAGSHIP SHELL LLC

Principal Place of Business Mailing Acdress :

6550 NORTH FEDERAL HWY STE 240 6550 NORTH FEDERAL HWY STE 240 - 40037750

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

e TS W NEAHEARE A M
Suite, Apt. #, atc, Suite, Apt. #, etc. 01202007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For

Ao~ 5-\.05 &OL'\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq 3?:;“0“'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

CHAMBLISS, JOEA ™ .
6550 NORTH FEDERAL HWY STE 240 Street Address (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE‘,. FL, ‘3'3308

v

T Cty FL | Zip Code

]

8. The above named entity sﬁpmns‘this staternaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registetec agent.
T

-

SIGNATURE .
R Signature. typad of printed name of registered agent snd bile if appicable (NCTE Registerad AGAN S0N2IUG (aQuited when rnsabng} DATE

Fillng Fee Is $50.00 Make check payable to

Due.by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITE 3 Delete e MNowoarva NMewtex ] Change nmmition
HAME NAME TSee & CvombNas>
STREET ADORESS STREETAQORESS |, £ 80 A+ TedeXoN \-\'\ct.\ Mo
CITY-ST-27 OY-ST2P € et onudexdale TL AR
TiTLE [ elete TE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS —_—
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7IP CATY-5T- 2P
TITLE 1 Delete Tiee [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2P CITY-ST-2P
TIMe O Ogtete TINLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-§T-7P CITY-ST-2P

11. ) hereby certify that the information supplied with this filing dees nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trug and accurate my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regei ustes empoewered to execute this report as required by Chapter 608, Florida Stetutes.

SIGNATURE / 77 2o

KINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




