FILED
- —2004-LIMITED LIABILITY. COMPANY - ——— 4 .. 93 504 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2004 90021 004 ****50.00

DOCUMENT # L02000003408

1. Entity Name

SHORE SIDE BUILDERS, LLC

Principal Place of Business Mailing Address
430 9TH AVENUE NORTH 430 9TH AVENUE NORTH A I NI
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
93l Teath Streed North| /936 Tenth Street Nortte
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
Sacksonvifle Beach FL | Sacksoaulle Beaclk A2 02-0570206 Not Applicablc
Zip Country” Zip Country . ) $5.00 Additional
5. Cerlificate of Status Desired W] - v
32250 U:SA. 3PATO LsH. Fee Required
8. Name and Address of C 1t Regi d Agent 7. Name and Address of New Registered Agent
Name
AHERN, FRED L JR.
2216 SOUTH THIRD ST.. STE. 101 Street Address {P.O. Box Number is Not Acceptable)
J-JACKSONVILLEBEACH,.-FL-32250- - o o o e e - ——— e e ————
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, ang accept
the ohligations of registered agent.
SIGNATURE
Sonatise, typed of printed name of cegistered agent apd ptie § applicadie. (NQTE: Registerad Apgent sipnature required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME P O Delete TMLE O change  [7] Addition
NAME SCOTT JAMES, MICHAEL NAME
STREET ADORESS | 430 9TH AVE N STREET ADDRESS
Cry-ST-2ZP JACKSONVILLE BEACH, FL 32250 CIeY-ST-2°
TME VST 3 Delete TIME [J Change [ Addttion
NaME FLEMING FARMER, RICHARD NAME
STREET ADDRESS | 641 9TH AVE S STREET ADDRESS
CIry-s7-2P JACKSONVILLE BEACH, FL 32250 CTyY-ST-2P
TILE [ velete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2P cry-1-21p L
e 1 oetete TME CYchange  [T] Adgition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CIry-ST-2IF
e O petete e [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P CITY-ST-2P
T O peiete TILE [ change 1 Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITy-s1-2P crr‘r-s_r-ap
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Slatutes. | 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 teceiver or tfrugtee em eped to exgfute this report as required by Chapier 608. Florida Statutes.
2,/ / o/ =
SIGNATURE: / A GrrljoY S0y -G~ 0K/
SIGNATURE %PED OR PRINTED NANE OF Wmm MEMBER, MANAGER, GR AUTHORIZED AEPRESENTATIVE S fome Daytime Phone #
rd >




