FILED

2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L97000000702 04-19-2007 90034 042 ****55 00
1. Entity Name
THE SHELL FACTORY, L.C.
Principal Place of Business Mailing Address 4 0 Piuceoo
2787 N. TAMIAMI TRAIL 8359 BEACON BLVD
N. FT MYERS, FL 33903 FORT MYERS, FL 33907
[T e ARGV
‘ P 0. 2o% LILL
Suite, Apt. #, etc. Suite, Apt. #. alc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
FT \Wews  FL £5-0770376 Not Appiicable
N N §)
Zip Country 2'93351 \ Country 5. Certificate oi Status Dasired [ ?ese'gg,ﬁf':.}m"a'
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name

CRONIN, THOMAS R SR

8350 BEACON BLVD Slreet Adgdress (P.C. Box Number is Not Acceptaby
FORT MYERS, FL 33907 SN A AMART TR A U

“N.ET MYE LS FL*%$% 403

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE &

Signalure, lyped o prnted name of registered 2gent and lie f Appheable {NOTE Regsterad Agent signature required when renslatng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TE MGR 7 Delete TILE ﬁ\Change [ Addition
NAME CRONIN, THOMAS SR, HAME .
STREET ADDAESS | 8359 BEACON BLVD smeeranonss | 2789 N T AR AM | TR
orv-s-z¢ | FORT MYERS, FL 33907 oiv-gi-2¢ N FTHYBERS L 33503
TITLE ST 3 pelete TILE ! [ Charge [ Addition
NAME TROJAN, ERICA NAME
SIREET ADDRESS | 8359 BEACON BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST1-2IP
TMLE c melele TITLE [ Change [} Addition
NAME D'AMICO, JOSEPH NAME
STREET ADORESS | 2787 N TAMIAMI TRL STREET ADDRESS
CITY-S1-2P NORTH FORT MYERS, FL 33903 CITY-S1-apF
e T Delete NILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CnY-$1-2P
THILE [ peete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [ petete THTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P ciry-si-2ip

41. 1 hereby certify that ths information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusiea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Anee 2 T e [Tatos . 3 \‘30 | 07 235-93L- &&s5¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IﬂGINB MEIISER. MANAGEI{. OR AUTHORIZED REPRESENTATIVE Dete Dayteme Phong #




