FILED

Mar 19, 2007 8:00 am
2007 legERULAﬁBRuELTJRE_OMPANY Secretary of State

DOCUMENT # L060001 043 12 03-19-2007 90466 002 ****50.00
1. Entity Name
SAWGRASS SHELL, LLC
Principal Place of Business Mailing Address 4 0 0 3 7 7 4 9
6550 N. FEDERAL HIGHWAY, SUITE 240 6550 N. FEDERAL HIGHWAY, SUITE 240
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 .
Suite, Apt. #, etc. Suite, Apt. #, ete.
P p 01302007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4, FEI Nymber Applied For
- \oS o\AN Not Applicable
Zj iti
ap Country e Country 5. Caertificate of Status Desired [ $5.0° Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
Name
CHAMBLISS, JOE A -
6550 N. FEDERAL HIGHWAY, SUITE 240 Streat Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL ‘ Zip Code
8. The abova named entity submits this statermant for the purpose of changing its registered oifice or registerad agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatyre. lypeg of prinfed rame Of registereg agent and ulle d appacanle (NOTE Registered Agenf signajure required wran rsnstaing DATE
Filing-Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME [ Detere e WM&\:&:&? [ Change mddﬂion
NAME NAME Roe A G oD N 5%
STREET ADDRESS SIREET A00FESS | S S0 M+ Tedna e, Wgdarrrc- vy (= Qo
CHTy-ST-2IP CHY-ST-21P Torh ondexdhale T DIALE
THLE [ petete TITLE [ Change [ Aacition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o GITY-5T-21P B
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P City-S1-21
TLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§1-2IP
TITLE [ Delete TiTLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP GITY-ST-ZIP
Lt C1 pelete TILE [Jchange [ Asdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certily thal the information
indicated on this report is lrue and accuratg ang=kgl my signature shall have the same legal sffect as i made under oath; thal | am a managing member or managar of the
limitad liability company or the rgoety@Far (Uste Rowerad lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATUREZZ", = e Z
SIGNATI e D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phore ¥




