. FILED
2008 LIMITED LIABILITY COMPANY Jun 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

P&CNUMENT #1.00000005883 06-20-2008 90113 014 ***543.75
. Entity Name
LAKESHORE INVESTMENTS, L.L.C.
Principal Place of Business Malling Address
605 SUNBANK TOWER 605 SUNBANK TOWER 5000 7308
220 WEST GARDEN STREET 220 WEST GARDEN STREET .
PENSACOLA, FL 32501 PENSACOLA, FL 32501 .
PO [ e IEAOE A AGACEUARANERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 06052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3686647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ Eese'ggm‘;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYLTE, THCMAS W
605 SUNBANK TOWER Street Address (P.O. Box Number is Not Acceptable)
220 WEST GARDEN STREET
PENSACOLA, FL 32501
City FL | Zip Coda

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

the obligations of registered agent. i "
SIGNATURE /"55‘. rt” A /ﬂ/; 3‘:/ 2, i

Hlgnaturs, typad or prinled name of registered agent and il plicable. {NOTE: Registered Agent signatura reguired whan reinstaling} ¥ pate

FILE NOW!!! FEE 1S $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 3 Delete TITLE [] Change [ Addition
NAME SYLTE, THOMAS W NAME
STREET ADDRESS | 605 SUNBANK TOWER STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32501 CITY-ST-2IP
TITLE O pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-Z1P
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE [ pelete TITLE ) change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 3 oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TME O Detete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

14. 1 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING BER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phane #




