FILED
2008 LIN INNUAL REPORT Y Apr 24, 2008 8:00 am

DOCUMENT # LO6000064302 ecretary of State

1. Enhty Name . _ ok ok ok
SHORELINE PLASTICS, LLC 04-24-2008 90012 006 138.75

Principal Place of Business Mailing Address
1597 HARRINGTON PARK DRIVE 1597 HARRINGTON PARK DRIVE
IACKSONVALLE, FL 32225 US JACKSONWVILLE, FL 32225 US
! H
2. Principal Place of Business - No P.O. Box # 3. Mading Address ‘ ,H
5933 ecadwan Ve (5932 e 0oduwag ye.
S‘"‘f\ Apt. &, . #S‘f_“,‘\" At #. etc. 04212008 Chg-LLC CR2E083 (12/06)
City & Ste — City & State - 4. FEI Nummioer Apphed For
Sreysoone, FL Necvsony e, EL 20-8246320 Not Applicais
'Ef %}9\5’—\ Cauntry gfaag 1 Country 5. Cortificate of Status Desired [ g-g?qm‘"“‘ﬂ'
6. Name and Address of Current Registered Agent 7. Namae and Add of New Regt »d Agent
e A e rvev— - -

JAMES A. NOLAN, P.A
4114 HERSCHEL STREET, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL I Zip Code

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

SIGNATURE

Sigrusrs, typed or prinmsd name of rogestered agent and Kt # applicabls. [NOTE: Regis Agar raquired wharn el ) DATE
FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

2. MANAGING MEMBERS / MANAGERS 10. ADDmONSJ; CHANGES

TmeE MGR [ Delete TILE O crage [ Addition
NAME PORTER, MARK A NAME

STREET ADCRESS | 1597 HARRINGTON PARK DRIVE STREET ADDRESS

Cmy-S1-2P JACKSONVILLE, FL 32225 Cr¥y-s1-ap

THE [ erete TLE [ Change [ Addition
NAME N

STREET ADORESS STRFET ADORESS

CIFY-51- P oTY-ST1. 2P

TME nD,D"Ei_-. WmE —_— . . L I Change [ Addition
- AN . e [ i - T T T N T T T -

STREEY ADDRESS STREET ADDRESS

CITY-57-2P Y- §1-27

e [ Desete TALE [ Change (] Addticn
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-5T-7P CITY-S1-2P

TE {7 peteta e £ Crange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-$T- 2P

TIE [ ekt T [0 Change [ Addition
NAME NAME

STREET ADDFESS ' STREET ADORESS

oY-$1-2P oTY-S7-29

11. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the

firnited liability company or the 7 trustes em to exacule this report as required by Chapter 608, Florida Statutes. E
SIGNATURE: ez Z = S-RI~08 So¢ 76¢-558
TIGMATURE AND TYPED OR PRINTED NANS DF GIGNING MEMEER, oRr TATVE Detn Derytime Pione #




