2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000055284

1. Entity Name
4556 SHORE LANE, L.C.

Principal Place of Business

99 NESBIT STREET
PUNTA GORDA, FL 33950

Mailing Address

ONE JAY STREET
BOSTON, MA 02108

2. Principal Place of Business

3. Mailing Address
SO she Bostare] Brovp

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90238 001 ***250.00

300067565

AR EAD IO RE R

05012006 Chg-LLC CR2E083 (11/05
One JoY Strees : wires
City & State City & State . 4. FEI Number Applied For
Baswon UK NOT APPLICABLE Not Applicable
* e ZipO 2 ,Og Country 5. Certificate of Status Dasired [} ?ei'geom':?g;“unal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HACKETT, JACK O ll, ESQ

FARR, FARR, EMERICH, SIFRIT, HACKETT AND C
99 NESBIT STREET

PUNTA GORDA, FL 33950

Streat Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, yped o prnted name of registered agent and tile if appicable.

(NOTE: Registered Agent signature requirad when reinslating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR J Delete TILE [JChange [ Addition
NAME PARAFESTAS, ANASTASIOS NAME

STREET ADDAESS | THE BOLLARD GROUP, ONE JOY STREET STREET ADDRESS

CITY-ST- 717 BOSTON, MA 02108 CITY-57-2IP

Tme [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-TP GITY-5T-2IP

TITLE 7 vetete TMMEE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CY-§T-2P

TILE [ pelete TITE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-§1-2P CITY-ST-2P

TITLE O Detete TELE O change 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-53-7P

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 information
d.that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurgle 3 | C
_r\eceiver o trustee Bapowerad 10 execute this report as required by Chapter 638, Fiorida Statutes.

limitad lizbility company or,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I’EMEEH. MANAGER, OA AUTHORIZED REPRESENTATIVE

\ M\J\@w

/4/45// L0006

Dale Daytime Phone #




