2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT #-L97000000702

1. Entity Name

THE SHELL FACTORY, L.C.

Secretary of State

Principal Place of Business Mailing Address
2787 N. TAMIAMI TRAIL PO BOX 6966
N. FT MYERS, FL 33903 FORT MYERS, FL 33911
. . < ‘ . 04182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T I
: . 65-0770376 ) Not Applicabls

Z( $5.00 Additional

6. Certificate of Status Desired
Fee Required

8. Name and Address of Current Reglaterad Agent

CRONIN, THOMAS R SR

2787 N TAMIAMI TRAIL AT , DO NOT WRITE
NORTH FORT MYERS, FL 33803 '  |N TH|S SPACE

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 Floricla. 1 am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, Typad of Prnled nama of reQistared agent and tmia f apphcasie (NOTE: Registared Agen: signalure (8quilad wnen reinstaing) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Faa wliil be $538.75

9. MANAGING MEMBERS/MANAGERS W - IIIIIIII'J'I:II:I[IEI‘GDS'EJ

TIE MGR T /50 0 Y PR
NAME CRONIN, THOMAS SR. =/23/08-30045-010 143,75

STREET ADORESS | 5787 N TAMIAMI TRAIL
CITY-§T-2P NORTH FORT MYERS, FL, 33903

TITLE 8T .

NAME TROJAN, ERICA

STREET ADDRESS | 8358 BEACON BLVD
CiTY-ST-21P FORT MYERS, FL 33907

TIMLE
NAME

s o " .. DO NOT WRITE

e "IN THIS SPACE

TITLE

NAME

STAEET ADDAESS
CITY.ST-2iF

WLE
NAME
STREET ADDRESS .
CITY-ST-2P R

11. | heraby cartify that the information supplied with this filing degs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the informatian
indicated on 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 liabilly company or the receiver or trusteg empowered 1o execute this report as required by Chapter 808, Florida Statutes. q

239 —

SIGNATURE: 2. SV se  Thten . Eflica T@O‘SAH qu/&‘fad Yo5 Ut

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ﬁAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




