FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L97000000702 i 04-27-2006 90013 028 ****55.00

1. Entity Name

THE SHELL FACTORY, L.C.

Principal Place of Business Mailing Address
2787 N. TAMIAMI TRAIL PO BOX 6966 200354 ‘?3
N. FT MYERS, FL 33903 FT. MYERS, FL 33911
%339 BEAcON LD
Suile, Apl. #, etc Suite, Apt. #, etc.
03232006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEt Number Applied For
e FT hvyers, FL 65-0770376 Not Applicable
Z "% Count 2i \
P ,, ouniry 'p?) ?) 407 CounlLy EE. 5. Certificate of Status Desired ﬁ Eei g?qu:c;honal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
- Name
3 ‘CRONIN, THOMAS R SR
i 8359 BEACON BLVD Sireet Address {P.0. Box Number is Not Acceptable)
4 FORT MYERS, FL 33907
fi' "" o
Pt -
3 City FL | 2ip Code
‘8 The abova named enlity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
ihe chligations of registered agent.
BIGNATURE
Signature, lyped or prmle_d name of registered agenl and tille if applicabla. [NOTE: Registerad Ageni signature required when reinstating) DATE
Filing Feats $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nrE MGR C7 Detete TLE O change [ Addition
NAME CRONIN, THOMAS SR. NAME
STREET ADDRESS | 8359 BEACON BLVD STREET ADORESS
Ciry-87-2r FORT MYERS, FL 33907 CITY-ST-2IP
TIILE MGR [ﬂ Delete TNLE [ Change  [J Addilion
NAME FOX, ALLAN NAME
STREET ADORESS | 8359 BEACON BLVD STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33907 CTY-ST-2P
TILE ST [ Detere THLE e DOctrange [ Addilion
HAME TROJAM, ERICA NAME
STREET ADDRESS | 8359 BEACON BLVD STREET ADDRESS
CiTY-S7-28P FORT MYERS, FL 33907 L CITY-51-21p
TLE P B Detete TITLE D) Change (T Aseition
NAME SARVER, KERMIT NAME
STREET ADDRESS | 2787 N TAMIAMI TRL STREET ADDRESS
CITy-57-21F NORTH FORT MYERS, FL 33803 Ciry-s1-ap
TITLE c [ Delete TILE ' [ crange [ Aodition
NAME D'AMICO, JOSEPH NAME
STREET ADDRESS | 2787 N TAMIAMI TRL STREEF ADDRESS
Cive-81-2ip NORTH FORT MYERS, FL 33903 CITY-ST-2IP
TILE 3 Detete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
11. | hereb emiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutas. | further canify that the information
indicate this report is true and accurate and that my signaiure shall have the sama legat effect as il made under cath; that | am a managing member or manager of the
limited ity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Staiutes.
—_—
SIGNATURE: A nica TROZ Ec/T0. 239-428-26S")
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Kl



