2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo1000011173

1. Entlity Name
SHORES FAMILY, LC,

L]

Principal Place of Business

3811 NW 13TH STREET
GAINESVILLE FL 32609

Mailing Address

3811 NW 13TH STREET
GAINESVILLE FL 32608

FILED S

Apr 23,2005 08:00 AM

Secretary of State

LT A

2. Principal Place of Businass 3. Mailing Address
Suits, Apt # alc, Suite, Apt. #, etc 15t MOORE CR2E083 (10/04)
City & Stale City & State 4. FEI Number | |Applied For
03-0500345 | [NotAppicatis

Zip County Ze Country 5. Certificate of Status Desired O $5.00 additional

] N Fee Required )

6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name

g&H .ﬂ RE&; ?}ESHSETIgé‘ET Street Address (P.0. Box Number is Not Act;eptab-le)- -

GAINESVILLE FL 32609 o

City IEL ’ Zip Code

8. The above named entity submits this statement forihe purpose of changing its registered office or registefed agent, or bath, in the State of Fiorida. | am farrﬂli_ar_with, and accept
the chligations of registered agent.

TNOTE Fregistoted Agont SKGralurs requeed when reinsialng] DATE

SIGNATURE

Signatuie, tvpad o patad name of regisiared agent and ttk £ apphcable

FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State |

Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. = ADDITIONS/CHANGES
TMLE MGRM O Deiete TILE [] Change ] Addition
NAME SHORES, STEPHEN NAME
STREETADDAESS | 3811 NW 13TH STREET STREET ADDRESS LoONare117
v st-zP | GAINESVILLE FL 326809 CITY-57- 7P 04/23-/05-B0044-061 50,00
TITLE [ Delele TITLe [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADIDRESS
CIY-S1-0p GCITY-ST- 2P
HILE O Delete 1ML [] change T Adddion
NAME HAME
STHEL T aDERLSS - - SInEET AUDRELS -
CurY-ST-2IP CITY-sJ. 2@
TIILE T Detate Tk [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§i- 2P
TITLE [ Delete T [} Change [T Addition
NAME NAME
STREET AODRFSS SIREET ADDRESS
GITY-SF-P CIY-51- 1P
1TLE O pelste TiTtE [ Change  [J Addition
NAME NAME
STRZET ADDRESS STRFET ANDAFSR
CHY-51-2IP CITY-S1- 4P

11. I hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Secton 1 18.07(3YD, Florida Statutes, | fur?hér certify that the informaﬁon
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
stee empowered fo execute this report as required by Chapter 808, Florida Statutes, . _

gﬁﬂﬂé& Sﬂa,ﬂe&

£ AR T R 1M I AR S MERAEE MANSCER (150 ALTHADIPEN BEPD O T AT P

imitad liability company or the receiver or

Y90S 3©372:8347

I T

SIGNATURE:

BSIGNATD.



