2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # L07000063103 ecretary of State
1. Entity Name 04-30-2008 90032 035 ***138.75
AFFORDABLE SHELLS, LLC
Principal Place of Business Mailing Address vuuUEY4Q
2811 NE 39TH STREET 28711 NE 39TH STREET 1
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL. 33064
e —1 WG A I hE AR
Suite, Apt. #, etc. Suite, Apt. #, erc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
jé - 03 é/;ﬁ Not Applicable
ap Couniry ap Country 5. Ceriificate of Status Desired O ?g'ggqgs:;ﬂmm
8. Name and Address of Currant Reglsterad Agent 7. Nama and Address of Naw Ragistered Agant
Name
MCKEE, KEVIN
2811 NE 39TH STREET Streei Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

{‘: City FL [ Zip Code

B. 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 tamiliar with, and accep!
1he obllgatlons of registered agent.

SJGNP{[\UF!E / Coamd 77\ ;/&~_, Y'—2d o0&

Signatre. typed o prmted name of regsierad agertand titie 4 applicable. (NOTE: Regmiered Agent sgnature réqured when rénstaing) DATE
+
¥ILE NOWIHI FEE IS 31'30.-' 5 Make chack payable to
After May 1, 2008 Foe will bo $538.73 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete MLE Ocrenge [ Addition
RAME MCKEE, KEVIN NAME
SIREET ADDRESS | 2811 ME 39TH STREET STHEET ADDRESS
CITY-5T-2IF LIGHTHOQUSE POINT, FL 33064 CITY-51-71P
THLE [ oelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-21P CITY-ST-2IP
TMLE [ Detere MLE [dchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-ZIF
TMLE O Delete TMLE [Ocrange  [] Aaditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O pelere TIRLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Detete MLk [Ocrange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CHY-G7-2IP

11. [ hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Ghapter 118, Fiorida Staiutes. | further cerfy that the information
indicated on this report is true and accurate and that my signature shalt have the same legai eftect as if made under oath; that | ama managing memkber or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapier 608, Florida Siatutes.

SIGNATURE: / (7 /3"'! C/é— Y- -Zg-0g

IGNATURE AND TYPED OR PRINTED KRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




