Eis
I

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

ecretary of State

04-08-2004 90272 046 ****50.00

DOCUMENT # L01000008450

1. Entity Name
2991 SHORE LANE LLC

Principal Place of Business Mailing Address
29917 SHORE LANE PO BOX 1786
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
e s V0 R O
N aCa Of BUSess ng i i
PO BoX 1450
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-LLC CR2E083 (10/03)
City & Stata ny & St 4. FEI Number Applied For
OCA EQAMDE [P 58-2626132 Not Applicable
Zp Couriry 3 BQ > Gountry 5. Certificale of Status Desired [ ?ese g?qu‘l‘:dm‘a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narns
“WAGNER: KAY A =mmmom sy~ o om oo nmmg o iomme i it e e e e
2991 SHORE LANE Street Address (P.O, Box Number is Not Acceptable)
BOCA GRANDE, FL 33821
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

Apr 08,2004 8:00 am

e

SIGNATURE
Signature, typad or printed name of registerac agsnt and Itk if applicabie. {NOTE: Ragisterad Agent mignature neduired when reinetating) DATE
Filing Fee is $50.00 . " Make check payable o
Due by May 1, 2004 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS ¥ 10 ADDITIONS | CHANGES
TME MGR X 1 pelete TNE [ change [ Addition
HAME WAGNER, KAY A HAME
STREET ADDRESS | 2991 SHORE LANE STREEY ADDRESS
CIFY-St-ZP BOCA GRANDE, FL. 33821 . CITY-ST-21P
TME {7 Detzte TLE {1 Change (7] Addition
NAME ‘ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CiTY-ST1-2P
mE [0 paiete TILE [JChange [ Addition
MAME MAME
STRETF ADDRESS - STAEEY ADDRESS
T ‘CITYZSTEH‘P’F e e QT pp —— - R e = e — - e —
e ' 7 Delete 1LE . Clthange [ Addition
NAME N MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p l Ciy.-ST-2P
Ut O velete TLE . . [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P EY-51-2P
TRLE ' 3 Delate TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managlng member or manager of the
limited liabitity company orjthe receiver or tfrustee empowered to execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: UGl . 05 o (q %) ) Yo+

mmmmu’hmm@mammmnmmmamnm Daytime Phona #




