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| FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000089259 2T 04-04-2005 90424 019 ****50.00

1, Entity Name

NORTHSHORE 805, LLC

Principal Place of Business Mailing Address WUUNMUIIU
328 2ND AVE NORTH 328 2ND AVE NORTH
JACKSONVILLE BEACH, FL 32250 : JACKSONVILLE BEACH, FL 32250
Suile, Apt. #, elc. Suite, Apt. #, elc. . :
Lile, Apl. #. elc Uil p 02012005 Chg-LLC CR2EQ83 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
l q - lq lqo l l Not Applicabte
Zi Count Zi Count ;
P oty P ountry 5. Certificate of Status Desired [ $5.00 Additional
Fea Required
6. Name and Address of Current Regi d Agent X 7. Name and Address of New Registered Agent
Name
SIMCN, BERT C ,
1660 PRUDENTIAL DRIVE, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Cods
8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed of pinted name of regustered apent and irle 4 apphcable. (NOTE: Regrsiered Agant signatura required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR ) £ Detete e : O crange [ Ausition
NAME HOWE, ANDREW M V NAME ’
SIREET ADORESS | 328 2ND AVE NORTH STREET ADDRESS
CiTy.S1-2P JACKSONVILLE BEACH, FL 32250 CITY-S7-2P
e [ Detete TIE O cCrange [ Adaition
NAME NAME
SIREL] ADDRESS ’ STREET ADDRESS
CITY-8T-4P CITY-ST-2IP
InLE [ Delete TE . [JChange [ Aadition
NAME NAME
STREET ADDRESS SAREET ADDRESS
CuY-51-hP CITY-ST-2IP
TILE 3 Delete TILE [CJ Change 3 Adgiion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIFy-§1.21P CITY-ST-21P
11LE [ oelete e 3 change [ Aaaition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIy. S1-2I9 CITY-81- 21
TnE 1 oeiete TITLE 3 Crange [ Aadiiion
MAME NAME
STREE1 ADDRESS STREET ADDRESS
Cuy-§T-0P CITY-S1-2iP
11, | hereby cartify that the information suppiied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited fiability company or the receiver of trustees empowerad 1o exacuts this report as required by Chapler 608, Florida Statutes.
bshs v
SIGNATURE: 70-0R70
SIGNATUR GING , , OR AUTHORIZED REPRESENTATIVE . Date Daytime Pnone 1




