2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .o Apr 16, 2005 08:00 AM
DOCUMENT # L01000014839 T - Secretary of State

1. Entity Nama
NORTH SHORE CAF’ITAL MANAGEMENT, L.L.C.

Principal Place of Buslness o N " Mailing Address
11621 KEW GARDENS AVENUE 11621 KEW GARDENS AVENLUE
SURE 210 SUTE 210
e AL L AR
04112005No Chg-LLGC CH2E083 (10/03)
DO N OT WR ITE l N TH l S S PACE 4. FE| Number o Applied For
39-19488886 Mot Applicable

5. Certificale of Status Desired O $5.00 Aditional

Fee Ftequlred

A, g — =

T e

6. Nnme an i ddrass ot Gurrent Reglstered Agent

REICH, DOUG _ ] _ ‘ e
11621 KEW GARDESN AVENUE, SUITE 210 - - - - DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity s0bmits this statement far the purpose of changmg ils régistarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. lypod o pintad nama ufregl:lera“d ngenl and Yile T applicabla. (NOTE. Reglstored Agant signaiure roqultad when reinstaling) ~ ) DATE

A - g e T

¢

Filing Fee is 550.00
Due by May 1, 2005

9, T MANAGING MEMBERS/MANAGERS =

TiLE MGRM o T ' : -
NAME REICH, DSUG

STAEETAGORESS | 11621 KEW GARDENS AVE STE 210 VRIS

emy-51-7F | PALM BEACH GARDENS, FL 33410 .h, J‘«‘.—d{i;}?ﬁ—i}lﬁ S0

p— - PR - - . — . -
NAME

STREET ADDRESS
CiTY-57-21P

L o ' ==
NAME

msiap DO NOT WRITE

- - | | INTHIS SPACE

NAME
STREET ADDRESS
giry-51-2ip

TILE ’ — = ——
NAME

STREET ADDRESS
CIy-sr-21p

TILE h — == e
NAME

STREET ADDRESS
GITY-ST. 2F

11. | hereby gertify that the mror salion su supplied withy this fi ling does nat quaiify for te exemphon stated in Section 119. 07(3)('). Florida Statutes. | further cartify that the information
indicated on this ¢ ard accurate and that my signaiure shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited llability com Reiver or rustee empowered 1o execule this report as reguired by Chaptar 808, Florida Statutes.

SIGNATURE: Dous pEVCH gf sz;’ Gb{-622 -3343

SIGNATURE MD on‘ﬁ%ren NAME OF SIGNING MAKAGING MEMBER, OR AUTHORIZED REPRESENTATIVE © pate Daylime Pnore %




