2004 LIMITED LIABILITY COMPANY
. ANNUAL BEPORT {AR)

DOCUMENT # 101000012748

1. Entity Name
THE SHORE DRIVE, LLC

Principal Piace of Business

104 N. CHURCH ST.
KISSIMMEE FL 34741

Mailing Address

104 N. CHURCH ST.
KISSHMMEE FL 34741

2. Prncipal Place of Business

3. Mathing Addrass

Suite, Apt. #, eic.

Suite, Apt. 4, etc.

AT

FILED
Mar 05, 2004 08:00 AM
Secretary of State

i

[

MOORE CR2ENS3 (11/03)

City & State City & State 4. FEI Number o Applied For B
61-1413912 Not Applicable

Zp Country p Counry 5. Certificate of Status Desired 1] $5'00 Additigrat

Fee Required

6. Wame and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MARIK, BRIAN M
104 N. CHURCH ST.
KISSIMMEE FL 34741

Name

Cily

FL l Zi» Code

8. The above named entilty submits thus statement for the purpese of changing its fegisterad office of registered agent, or koth, m the State of Florida. | am familiar with, and accept

the obligaions of registered agent.

SGNATURE . — —
Segnature, typad or pacted nama of rageslarsd agem and W f appicabis {N%TE' Fagisigrod Agen] signeture 1esured whan reinstabng) DaATE
FILE NOW!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2004
9. MANAGING MEﬂQEiS! @ANAGERS _ 10, ADTHTIONS f CHANGES i
mE MGR 13 Deiete ATE {1 Change [ Addition
NAME LUND, JUDITH A NARE -
eIy -5T-2P KISSIMMEE FL 34744 CiTy-ST-2P kntde
Tl [ petete I (O changs  [] Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
CiTy- ST- 2P OiTY-51-2%
TiRE Cloese  § e - M Change 3 Asditian
NAME HAME
STREET ADDRESS STAEST AUCRESS
CiTy-SI-21F CETY-ST- 4P
WL T Detete e [3Change [ Addition
RAME NAME
STRLET ADDRESS STREET ADDRESS
CIFY-51. 2P CIy-S1-21P
It Oocee  § mi [ Chenge 1 Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
SFY-ST-IF CiTy-$1-38P
L O petet miE [ Chenge L1 Additian
NidsE RAVE
STREET ADDRESS . STREET ADDRESS
GiTY-§7- 79 Gry-51-29

11. } hereby certily that the informanon supplied with ths fifing does not quelify for the exémp'ﬁ‘o'n slatad In Section 119,.'0'.}{3)(3, Florida Statutes. | further certify that the inforrnation
inticated on this renort is frue and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am a managing membper of manager of Ihe
timited lability company or the receiver or frustee empowered Lo execute this report as required by Chapter 608, Flarida Statutes.

r'ﬁtw

SIGNATURE:

irts s THRE A

TYOED (R DROMTED KAKE OF SIMING MALACING MEKMAER IANAGER OF AUTHARIZED REPRESENTATIVE

Z:,/z_/z'_fsf [#09) 932~ 3583

Giaee Davhme Pnonag &



