FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000093290 ' 05-01-2008 90034 045 ***143.75

1. Entity Nama

SEA SHELL COLLECTIONS, L.L.C.

Principal Place of Business Mailing Address B 0 0 3 'Zq 7 b'

380 LURTON ST PO BOX 12524

PENSACOLA, FL 32505 PENSACOLA, FL 32591
Suite, Apt. #, sic. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
—_— O g q l "}' (a q Not Applicable
Z Couniry Zip Couniry 5. Certmcate ol Status Desired 7] $5.00 Additional
. B e —w = LFeeRequired _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES, CHARLES F IV

125 W ROMANA ST STE 800 Straet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL | Zip Code

8. The above named entily 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 cbligations of registered agent.

SiGNATURE
Sgnate, yped of prntad name af registared agent and title if applicable. (NQTE: Ragistored Ageal signature reguired when reinglating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE C B 1 Delete TILE [ change [ Addition
HAE MODLTON PROPERTES, TOC | rw
STREET ADDRESS |3 0 LURTON ST STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL RA2s0Tg CIrY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S§T-2ZIP
TILE — ___DOpeee e o L T e e o e [ Change __CF Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
IMLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-S$T-2IP ' CITY-ST-2IP
TITLE [ oelete TMLE [J charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P

11. | hereby caertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/"’7 %M VP Méanaser  Mary Movlton V/JS/DB’ /350)%35’ SHS

SIGNATURE AND TYPED d PRSN’TED NAME OF SIGNING HANAGING MEMBER, MAN&R OR AUTHORIZED REPRE’SENTATIVE Data aytlme Phcne L]

2

.p



