FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000073685 Secretary of State
1. Entity Name 02-18-2008 90076 007 ***138.75
SHELTER BAY CONTRACTING, LLC
Principai Place of Business Mailing Address
14974 MAHOE COURT 14974 MAHOE COURT
FORT MYERS, FL 33908 FORT MYERS, FL 33908
|
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address | }
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
a (D 'os 7{@7 Not Applicable
Zp ) Country 4p Country 8. Certificate of Status Desired O gei.g(?q ‘ﬁ:iedétiona!
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nama
MARTINS NANCY CIT™ —
14974 MAHOE COURT . Strest Address (P.O. Box Number i3 Not Acceptable)
FORT MYERS, FL 33208
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, typad or printed name of registared agent and ko i applicatie. (NOTE: Registered Agert signatura required when reinstating) R . DATE
FILE NOWI! FEE IS $138.75 Make check payable to-
After May 1, 2008 Fee will be $538.75 . Florida Department of State
o, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMe MGR ) [ Delete TME {Change (] Addition
MAME MARTINS, NANCY ‘CIT NHAME
STREET ADDRESS | 14974 MAHOE COURT STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33908 CITY-sT-7P
TILE [ Delste TME [ change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP ciy.s3.zip
TIRE 3 Delete TIME O Change ] Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§7-21P
TITLE [ Dalete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE : 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
etz | . Cy-gT-2P
TLE . 01 Dot me G
NAME -.r - : NAME 3 : . e .
STREET ADDRESS STREET ADDRESS RN
CIFY~ST-ZIP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repor is true and accurate and that my signature shall have the same legal effact as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RE AND TYPED OR PRINTED NM#F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




