FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT __ Secretary of State

PngNl;JmIZAENT #106000104007 02-22-2008 90037 041 ***138.75
. i
FLAGSHIP SHELL LLC
Principal Place of Business Mailing Address b “ U JJovz
6550 NORTH FEDERAL HWY STE 240 6550 NORTH FEDERAL HWY STE 240 ‘ :
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
R N AW MM
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-5705304 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?eiggq Sdr:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
CHAMBLISS, JOE A
6550 NORTH FEDERAL HWY STE 240 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308
City FL | Zip Code

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE __<
Siqn;tufe. typed or printed name of requstarad agent ang ute il applicable {NOTE: Registered Agent signalure requirad when renstanng) DATE

: FILE NOWN! FEE IS $138.75 B Maka check pavableto .

After May 1, 2008 Fee will be $538.75 . . Florida Department of § te

‘ .. i B P

9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM [ Delate TIMLE [ Change  [J Addition
HAME ° -.| CHAMBLISS, JOE A NAME

STREET ADGRESS 6550 N FEDERAL HWY #240 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-8T-2IP

ul3 e O Derete TIME [ Chaage 7 Acaition
NAME L NAME

STREET ADDRESS i STREET ADDAESS

CY-§T-2P fof CITY-St-21p

e o O Deiete T O change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS - -

ory-sraze- | CITY-5T-2P — - -

TME [ Datete TLE [Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IF CITY.ST-2IP

TME O oetete TMLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TMLE [ Delete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this hi:ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andt A |gnalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receivgr o e to execute this report as required by Chapter 808, Florida Statutes.

2

Z 5

Dave Daytima Phone #




