2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Sgp 11,2003 8:00 am
DOCUMENT # L01000021699 2 ecretary of State

1. Entity Name 09-11-2003 90042 009 ****50.00
SHORELINE ENTERPRISES OF FLORIDA, LLC

Principal Place of Business Mailing Address o
8220 BONITA S8EACH ROAD ' P.O. BOX 2230
SUITE 214 ‘ BONITA SPRINGS FL 34133

BONITA SPRINGS FL 34135

e A R
H2os f.nf« ch ?0. Boy 3230

Suite, Apt. #, sto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

ty&S City & jtate 4. FEINumber  (2-0535466 Applied For
39 J’ treg?, | c M ,(,ﬂr o) FZJ Not Applicabie

j([ / 3 L/ %}ﬁg A 34 73 3 ijgt% 5. Cenificate of Statug Desired ~ [J fese'g?qlﬁg:;”"“a'
6. Name anmn of Current Registered Agent - 7. Name and Address of New Registered Agent
Nae
FROEHLICH, RICK ~~* = = e
- 9220 BONITA BEACH BLVD n‘_Stree}-Address (PQ. Box Number is Not Acceptable} . .. - .
. 214 . E— e amemeTEST L o =L P TETETe e e R RSREE TRRE
'BONITA.SPRINGS FL 34135
- City FL Zip Code

8. The above named enmy subrnijts this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: G803

SIGNATURE
s . of F8gistered agent and titls if applicable. (NOTE: Rapistsred Agent signature reguired whan rainstating) DATE
h - . FILE NOW!!! FEE IS $50.00
el ’ Make Check Payahle to Florida Department of State
- TFmo - el s..__ . DueBy September 24,2003
9. MANAGING MEMBERS / MANAGERS 10, T e T ADDITIONS / CHANGES
TITLE MGR [ Delets TITLE T . [l change [ Addition
NAME FROEHLICH, RICK NAME
STReET ADDRESS | 9220 BONITA BEACH RD., SUITE 214 STREET ADDRESS
on-s-2p | BONITA SPRINGS FL 34135 cy-57-2p
TiTLE MGRM O Delete TITLE [ Change [ Addition
NAME FROEHLICH, LEIGHANNA NAME
STREET ADDRESS | 9220 BONITA BEACH RD., SUITE 214 STREET ADDRESS
CTv-si-2P - |"BONITA SPHlNGS, FL 34135 CITY-ST-21P
TmLE [ Delete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS | - — =y s = - om g e anpRESS e <7 - - e e em _ s —
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TTLE [JcChange [ Addition
NAME - NAME
STREET ADDRESS | - - : STREET ADDRESS
CirY-ST-2P 7 . CHTY-ST-2IP
TILE : i [ Celste TIMLE [J Change [ Additicn
NAME L ; NAME
STREETADDRESS | .= oo v’ STREET ADDRESS
CHTY-ST-2IP R CITY-ST-2IP
TITLE o 3 Delsts TImLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(A(REQUIRED Q%63

NAME OF SIGNING MANAGING M A, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ) Daytime Phone #

SIGNATURE:

SIGNATLIRE AND TYPED OP

g
8

CR2E083 (4/03)



