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

ANNUAL REPORT S : £ Ctat
DOCUMENT # L06000104247 ecretary ol dtate
(02-22-2008 90037 042 ***138.75

1. Entity Name

WESTON SHELL, LLC

Principal Place of Business Mailing Address -
6550 NORTH FEDERAL HIGHWAY, STE. 240 6550 NORTH FEDERAL HIGHWAY, STE. 240 . bUbUY833
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
A N GIRD AR D A
Suite, Apt. #, alc. Suite, Apt. #, atc. 01302008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Appliad For
20-5705525 Not Applicable
Zie Country Zp Country s, Coerlificate of Status Desired O fg'ggq‘ﬁ?:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHAMBLISS, JOE A
6550 NORTH FEDERAL HIGHWAY, STE. 240 Street Adcress (P.O. Box Number is Not Acceplable) - ——~
FORT LAUDERDALE, FL 33308
City FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signatura, typed or prinled name of registerad agent and title if applicatle. INOTE: Registered Agent signaturd required when reinstating) DATE

" -+ FILE NOWI! FEE 1S.$138.75 Make check payable to-

Aftgr May 1, 2008 Fee will be $538.75| - ol ) . | ,,- ,;Fl_qﬁ a: Departmantuof State e
. - - : R U R SV & ;
9. S MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
sTME ‘MGRM [T Delete TITLE [ Change (] Addition
NAME .CHAMBLISS, JOE A . NAME
STREET ADDRESS | 6550 N FEDERAL HWY #240 STREET ADDRESS
CIY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-§7-2IP
THLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P CIY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-51-2P ..
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CRY-ST-ZIF CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP

11. | hereby cerlify that the infermation supplied with this hlnng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turtner certify that the informaticn
indicated on this report is irue and eccurate and that = ature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar g IO execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ (& 2% g/ 2 e

SIGNATURE AND TYPELYOR PRINTE G ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




