2004 LIMITED LIABILITY COMPANY

ks

ANNUAL REPORT (AR)

DOCUMENT # L00000013034

1. Entity Name

LAKESHORE HOLDING, LLC

Principat Place of Business

2061 COVE BLVD.
PANAMA CITY FL 32405

Mailing Address

2061 COVE BLVD.
PANAMA CITY FL 32465

2. Prncipal Place of Business

R Maiing Address

— M

Suite, Aps. #, atc.,

Suite, Apt. #, etc,

I

FILED

Mar 08, 2004 08:00 AM
Secretary of State

|

I

MOORE CR2E083 {11/03}
City & State City & State 4. FE! Number Appied For__
) ) 58-3677975 Not Agphcable
I Counry Zp Courtry A $5.00 addiionat
B. Cersicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘éoég‘\.fjglgi_VD Street Address (P.O. Box Number is Not Acceptabie) T
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity sulyrits this Statement for the purpose of changing its regesterad office or registered agent, o both. in the State of Florida. 1 am famifiar with, and accept

the cbligations of registared agent,

SIGNATURE . , =
Sgnature, tyntd of sontad name ot swis&efed agent aai(" ti_tke d g:m:.ab&e (NG\'E‘ Peqaiered Agent sgnalure requned whan rasialingy DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Depariment of State’
" Due By May 1, 2004
g, MANAGING NEMBERS; MANAGERS K10, ADDITIONS / CHANGES
TaLE P 1 Delete | Ochange [ Addition
NAKE ZHEW, XUWE! NAME TR T 7
STREET ADDRESS | 2805 WHISPERWOOD LN SIREET ADDRESS 03/08/04-800372-017 50.00
WI-ST-2P  [PANAMA CITY FL 32405 o £ITY-5T-2P i o
il v [ pelese THUE [ Change [ Additicn
HAME FANG, LIAN BANE
STREET ADDAESS {2805 WHISPERWOOD LN STREET ADDRESS T
£Y-57.2Ip PANAMA CITY FL 32405 LITY-§1- 2
TME [ Detete e [JChange ] Addition
WAME NAME
STREET ADDRESS STREET ADPRESS
GITY-5T- 7 CrTY-§T- 2P N
TLE 7 Detete ¥ i ) Change {7 Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-57-2P CHFY-ST. 2P
TITLE J Dalete TIILE F]Change  [C] Addition
NawE HANE
STREET ADDRFSS STREET ADDRESS
Cify-ST-2P CITY-S7-2IP B
TITLE [ Delete HiLE [ Ghange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21p CIrY-SI-21P -

11. ! hereby certify that the Informaticn supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recejy®r or trustee empowered 1o executs this report as required by Chapter 838, Florida Siatutes.

siGNATURE: [ (A ase, m X :

>

iy

SIGNATURE AND TYPED OK RRINTED HAME OF SIGNING MANAGING mmEﬂ, OR AUTACAIZED HEPRESENTATIVE Dale

.E'ayume Phone #



