A

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2006 8:00 am
Secretary of State

DOCUMENT # LO1000014839 05-19-2006 90168 Q07 ****50.00
1. Entity Name
NORTH SHORE CAPITAL MANAGEMENT, L.L.C.
Principal Place of Businass Mailing Address A
11621 KEW GARDENS AVENUE 11621 KEW GARDENS AVENUE
SUITE 210 SUITE 210
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s preT e A A A
2300 PeA Bivd 3300 PeA Bivd.
S:E_’ Af; ; Z:: Sﬁ' AE; gag 05162006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEl Number Applied For
falm Gerdens FL Gardens L |  39-1948886 Not Applicabic
" T " J 7
ZIITS 34 (o Coumryu S A Zp 23 \.t 10 Coiﬂt rys A 5. Certificate of Status Desired O sesa' ggqﬁf:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REICH, DOUG
11621 KEW GARDESN AVENUE, SUITE 210
PALM BEACH GARDENS, FL 33410

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if apphcable.

{NOTE: Registered Agen! signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE Meadm % Change [ Addition
RAME REICH, DOUG NAME Reich . Dous .
STREET ADDRESS | 11621 KEW GARDENS AVE STE 210 STREETADDRESS | B4 nm  Péra Plvd, Sute 436
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 ciy-st-ap Pdm Reach Gard ens, F(-o 35"" ,O
TILE O Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-2P
TILE 7 Oelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ elete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TIMLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O velete TITLE [ Crange [ Addition
NAME NAWME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2IP

11, | hereby certify that the information suppj
indicated on this repert is true and accul
limited liability company or the receiver

SIGNATURE: O,

W

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ta and that my signature shall hava the same legal effect as if made under oath; that | an a managing member or managet of the
trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANW Pﬁu‘rsn%us OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




