’

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

ANNUAL REPORT Secretary of State

DOCUMENT # 106000104247 03-19-2007 90466 003 ****50.00
1. Entity Name
WESTON SHELL, LL.C
Principal Place of Business Mailing Address
6550 NORTH FEDERAL HIGHWAY, STE. 240 6550 NORTH FEDERAL HIGHWAY, STE. 240 10037748
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 _
Suite, Apt. #, etc. Suite, Apt. #, elc.
e, ApL 3, 816 uite, Aot 7. ele 01292007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE! Number Applied For
QO- S\e 55 ag Not Applicable
Zi i .
® Country Zp Country 5. Certilicate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBLISS, JOE A
655Q NORTH.FEDERAL HIGHWAY, STE. 240 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
o City FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE _____*
Sigratue, typed or printsd name of registersd agent and title if applicable. {NQTE Registerad Agent signalure required when rainstating) DATE
Filing'Fee is $50.00 ‘ Make check payable to .
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE O elete TimE T VKW S, | [ Change mm‘htion
NAME NAME "Xeoe ™ ByviasbN 5D
STREET ADDRESS SHETAESS | & €€ NS Wadexo N\ wainsndi 3 o
CITY-ST-2P CITY-ST-2IP Tord &L.b-l‘m e RAZ LR
TITLE [ elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
(CITY-ST-2P 5. CITY-ST-21%
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIiy-ST-2P CITY-ST-ZiP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-St- 2P CITY-ST-ZIP
TITLE 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 or manager of the
fimited liability company or th powered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATUR WAl — 2 P
SIGHA %n FHINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




