FILED

2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #’LO?OOOOO?S 19 05-20-2008 90055 002 ***138.75
1. Entity Name
SHELL POINT HOSPITALITY, LLC
Principal Place of Business Mailing Address
15000 SHELL POINT BLVD., SUITE 100 15000 SHELL PQINT BLVD., SUITE 100
FT. MYERS, FL 33908 FT. MYERS, FL 33908
Suite, Apl. #, etc. Suite, Apt. #, etc.
s ule. Ap 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count i
® ouniny P ouniry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE CCMPANY
1201 HAYS ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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
Signature. lyped or printed name of registered agenl and utle il applicable (NOTE: Registered Agent signalusa required when rensiaing) DATE
FILE NOW!I!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e O] elete TLE MERM Cichenge [ Adgiion
NAME NAME T"( ” /_ och f} 7}
STREET ADDRESS STREET ADDRESS L9 Gator aly Dr
CITY-ST-2P CITY-5T-2IP c,,n-f  hn yers £/l 382972
TITLE O oelete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TME ] pelete TILE {1 Change ] Addition
MAME MAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITy-ST-219
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP Ciy-81-218
TITLE O oelete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-&P
TIILE O pelete THTLE [Ochange [ Addition
NAME MAME ‘
STREET ADDRESS‘ . STREET ADDRESS
CITY-S7-2P €NY-587-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turiher certify that the information
indicated on this report is true and accurate and hat my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or try empowered to execute this report as required by Chapter 608, Florida Statutes.
CFo /1?}03 2139-Y5f- 2130
SIGNATURE; 7
SIGNAT| MO TYPED OR PRINTED NAME OF SIGNIN HANAGIN%EMBE{ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone




