2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -—. FILED

DOCUMENT # L02000001457 Mar 10, 2004 08:00 AM
. Entiy Namo Secretary of State
SHVER SHORES LIC
Principal Place of Businass Mailing Address
1701 BRICKELL DRIVE 1701 BRICKELL DRIVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FE 33301
Suite, Apt # elc. Surde, Aot #, ete MOORE CR2E083 (11/03) -
City & State City & State 4. FES Mumber Applied For
01-0583115 Not Applicable
e Country Zie Country 5. Corfficale of Stass Desires [ 9000 Additionat
Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of tew Registered Agent

Name

%?&HSIE{EITCQCE}LB_LE %-;{%éﬂ' Strest Addrass (P.C. Box Number is Not Acoeptable)

FT. LAUDERDALE FL 33301 e —

City o FL I 2ip Code

8. The above nared entity submits this gtaternent for the purpose of changing s registered office or registerad agent, o7 noth, in the Stale OTTIGAGa. | am famifiar with, and accept
the obdigationw s reqstersd F 7~

atute, typad af prnted e of regpstecad agem ant Iie f appicate. (NOE. Regrsierod Agey Sgnalums nequds witsn renstating) i LaTE

FILE NOW1H FEE IS $50.00 ‘
Make Check Payable fo Florida Department of State

Due By May 1, 2004
[: N MANAGING MEMSERS JMANAGERS _§ 10 ADD?'ﬂjDNS/ CHANGES _
WHE MGR 71 Delets TME [ Change [ Addition
B SIREET ADDRE. ; YL T
STRECT 4008€SS | 1701 BRICKELL DR ESS A0/ 4-20050-005 50.08
Cifv-SF- It FORT LAUDERDALE Fi, 33301 Y- ST- 2P
L ' Dloget:  § wne o T3 Cnange 13 Addition
MALE HARE
STREET ADDRESS STREET ADDRESS
£IFY-53- 2 £iTY- 57-2P
HLE S 1 Datete K mus s ClCrange L1 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oy .St-2p cire-§Y- i
TILE - 3 Detete k13 T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 5115 CiTY-S7-2iP
TIE O Detete i o C Ionange [ Addtion
HAME NAME
STREET ADDRESS STHEET ABORESS
i -55-21p CHTY-ST- 1P
i O3 Detele § Hut ) o [Conenge [T Additian
NAME NAME
STRECT ADDRESS STRIET ADDRESS
Coy-Si- 7P CITy-51-21F

1. | herepy certify that be information supplied with this filing dees not qualify for the exemplion stated ip Sechon 115.07{3)i, Florida Statutes. [ further cerify that the information
indicated on this report i trug accurate and that my signature shall have the same legal effect as f made under oath; that | am 2 managing member & manager of the
Imitea ligbility cormpany or eiver Of trustee empowered fo execule this report as requwed by Chapter 808, Flosida Statutes.

K%Z 5@33&7- B, tochriz,
o PRRGER _?7,/5,:5/9"?/ [éﬁ Jsas-§503

NAME OF SIGNING MANHAGHE NEMEER, ANAGER, OR AUTHORIZED REPRESENTATIVE Plasemss Phons K

SIGNATURE;




