FILED

,2004 LIMITED LIABILITY COMPANY Ma 05, 2004 8:00 am

e ANNUAL REPORT

r f
DOCUMENT # L03000001270 Secretary of State
1. Entity Narme 05-05-2004 90010 021 ****50.00
ty
SHORES COURT, LLC
Principal Place of Business Mailing Address
3355 TAMIAMI TRAIL NORTH 3359 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 NAPLES, FL 34103
s e W T AR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2EQ83 (10/03)
City & State City & Siste 4, FEI Number Applied For
®t-p7F 20506 Not Applicable
Zip Cguntr}:r . < Country §. Centificate of Status Desired O g‘g gg]:fgjm""a'
6. Namg and Adq_re;s of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Narne

COSTANTINE, MARIO

3359 TAMIAMI TRAIL NORTH f Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL—[ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obhganons of registered agent

-

SIGNATURE' . 5
Signature, typed of printau wiame of registerad agent and title il applicabte. {NOTE. Registered Agert signiature reduired when feinstating) DaTE
~ »
" Filing Fee Is $50.00 : Maka check payable to
Due by May 1, 2004 Florida Department of State
-“ .
9. MANAGING MEMBERS/ MANAGERS 10. ADD|TIONS#CHANGES
TMLE MGR O Detete TLE [] Change  [] Additicn
NAME COSTANTINI, MARIO NAME
STREEY ADDRESS | 3359 TAMIAMI TRAIL NORTH STREEY ADDRESS
CITY-§T-2P NAPLES, FL 34103 CITY-SF-2P
THLE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITy-57-2P
TITLE O Delete L [ Change £ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME O Delese TWILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE {7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$1-2P
TIMLE [ Gelate TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY- 8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MARIO COSTANTIMI

—

SIGNATURE:W T D X &~ 3""0’&393%1~3335

SIGNATURE O PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




