FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000102342 04-13-2006 90042 010 ****50.00
1. Entily Name
SHORES AT PALMETTO BAY, LLC
Principal Placa of Business Mailing Address
) 1 St
277 GALEON COURT ZITORUEON-OUR— 12 S
CORAL GABLES, FL 33143  US CORM-GABLES #3313  US MAMAMY, FL. 22330
Suite, Apt. #, elc. i . .
uite, Apt. #. ete Suile, Apt. #, etc 02062006  Chg-LLC CR2E083 (11/05)
City & State City & State FEI Num % Applied For
aa Oah] Notl Applicable
&ip Cauntry “p Couniry 5. Certificate of Status Desired Oa $5.00 Additional
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SONN, TERRI
20801 BISCAYNE BLVD., Street Address (P.O. Box Number is Not Acceptablg)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Code
8. The above named ertity submits Ihis statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.
SIGNATURE
Signature, typed of printed name ol registered agent and bde if apphcanie, {MOTE: Regmlared Agent Sigraluré /aquired when reinslaing) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 Florida Departmant of Stata
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TTLE MGR (3 Delete TnLE [ Change [ Addilion
NAME ROSEN. WAYNE NAME
STREETADDRESS | 277 GALEON COURT STREET ADDRESS
CIIy-ST-2I CORAL GABLES, FL 33143 CiTy-S§1-11P
TILE MGR O etete e [ Change £ Adgitian
NAME LATTERNER, MICHAEL NAME
STREETADDRESS | 13 S.W. 7TH STREET STREET ADDRESS
CIY-S1-21p MIAMI, FL. 33130 CITY-5T-21P
TNLE O pekete TILE s [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
LILE O pelete TITLE [ change 3 Addilien
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Iy -ST-21P
L (3 Delete TTLE [ thange [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21p CrY-S1-21p
11. thereby cerlily thal tha information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat my & ture shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the+egs g ute this report as required by Chapter 608, Florida Statutes.
SIGNAT, /————-/ 230-0lp  AS-J1I-12L\»
P MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Prone #




