FILED
2008 LIMITED LIABILITY COMPANY Feb 15,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000008843 02-15-2008 90055 028 ***138.75

1. Entity Name
SHELMET, LLC

Principal Place of Business Mailing Address . -
3898 VIA POINCIANA SUITE 14 3898 VIA POINCIANA SUITE 14 : B{] 0 0 8 54 7
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
S S| I
SAME _SaMe
Suite, Apt. #, etc. Suite, Apt. £, elc. 02012008  Ghg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
L/é ffj Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired )] ?i'g&'ﬁj;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
HARDING, GEORGE E _
1645 PALM BEACH LAKES BLVD. Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33467
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

nalure, lyped of prnted name of regisiared agenl and ntk il applicatie (NOTE: Registered Ageni signalwe requited whan ieinsiating)

FILE NOWII! FEE IS $138.75 B
After May 1, 2008 Fee wlll be $538.75 ’

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

THLE HA'A/A' q H\Jq H EM 8€£ 7 Delete TTLE [ change [ Addition
NAME 0 NAME .
STREET ADDRESS 5 £9 L{/ a Por I\J 8I1ANAG ;aﬂ'g / t/ STREET ADDRESS
Y -ST- 717 AT [~ 334 6 y CITY-53-2P
TITLE HA.,\/ A. / AJ q [-f EMAE e O pelete e [ change  [] Addition
NAME fp £ /\/ LER NAME
STREET ADDRESS 2 e iAnNd Soire ! 11[ STREET ADDRESS
orv-s-ze A’jEVw@ 77—[ y=x2 3¢ ) CITy-S1- 2P

e N/ B G o I\/C”Ht MBbER Dsaa— —Jome | o Ocwne  OAsien
NAME 4 A o D NAME ’
STREET ADORESS |3 €1 l/t A io / nﬂlﬁﬂﬂ S ITE (47[ STREET ADDRESS
CITY-§1-2iF L&Lﬁ Lo A’_n-/ £ 33407 ciy-SI-ap
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-§T-2p
TITLE [ pelete TITLE [ change {1 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O peleje TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the informaltion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate an t my signature shali have the same legal effect as if macie under oath; that | am a managing member or manager of the

limited liability company or theffeceiyer gr | el mpow 0 exacuie this report as required by Chapter 608, Florida Statutes.
—_— - ) .y .
SIGNATURE: W Y NAER — 2-4p§  Sel-655-3%0

mamnuae\mn ?ﬂv 7’0 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phare #




