b m———— i

FILED

: . Apr 20,2004 8:00 am

2004 LIMITED LIABILITY, CORMPANY
ANNUAL REPORT ; ecretary of State

04-05-2004 90498 013 ****50.00
DOCUMENT # L03000006368
1. Entity Name
SHORELINE OFFICE PARK, LLC
Principal Place of Businass Mailing Address ' "
211 PALMETTO ROAD 217 PALMETTO ROAD T T “"3‘4003(‘;2
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 '
T L (RS mRIRIGI B
Suite, APL. ¥, alt. . Suita, ApL. #, etc. 03102004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
/I —367507% Not Applicabls
p Country Zp Country 5. Certificaie of Staws Desved [ gfe-gglﬁr;“""”
e -. = .6, Name and Address of Current Reglstered Agent 7. Name and A of Ne:v Li! ?' i An.en:

Nama e D b —t
OVERBAUGH, ALAN N -
211 PALMETTO ROAD Street Addrass (P.0. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City i FL ] Zip Codo

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent. o both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

i SIGNATURE Lass G
i NOTE: Regxslansd Agenl SEAdtes retuined when recstatng}
w Filing Foe is $50.00
Duoe by May 1, 2004
T, L T
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM [ Delete TMmE [OJChange [ aadition
HAME OVERBAUGH. ALAN N NAME
STREET ADDRESS | 211 PALMETTO ROAD STREET ADORESS
CFY-S1-2P GULF BREEZE, FL 32561 CIny-51-2p
i 3 Dekete TIE ’ D changs 3 Adition
NAME RAME
STREET ADORESS STREET ADORESS
LITY.5T-2P CiIy-ST-ap
L O petete TME [ Change [ Agaition
HAME HAME
STREET ADDRESS STREET ADORESS
=CAY=SF- 2P - =]~ i ——— P e e imﬁ;sl_—p_?___ e o
me [ Dewte TILE ) DiChange [ Addiion
NAME KAME
STREEN ADORESS STREET ADCRESS
ory-51-a0 Cafy-51-AP
Til€ [ betete nuE [OcChange [ Aadition
MALIE HAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2F CiTY-5T-2P
T3 0 Detets TME O change  [3 Asdition
HAME RaME
STREET ADDRESS SIREET ADDRESS
CITY- SI- 5 CIvY-SI- 2P

1. | hereby centify Lhal iha infarmation supplied wilh this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report is true and accurata and that my signature shall have tha sama legal aelfect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or rustes ampowered to execulé this repon as required oy Chapter 508, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

[o4 _ gso 449 0477

foue Daytarra Prone »




