004 LIMITED LIABILITY comp)\uv FILED
2004 ANNUAL REPORT (AR} | ;. Jun 29,2004 8:00 am

r f
SOGUMENT # L03000005425 Secretary of State
1. Entity Name 05-03-2004 90146 018 ****50.00

S.H.E. SHORE, LLC
Principal Place of Businqss Mailing Address
438 SAND CLIFFS DRIVE 338 SAND CLIFFS DRIVE
SEACREST BEACH FL 32413 SEACREST BEACH FL 32413 34008972
AR EEERER
Suite, Apt. &, elc. Suite, Apt. #. etc. M.OOHE chzscaa (11/03)
City & Stale City & Stata 4, FEI Number Applied For
: 02006 gB?ﬂ Not Agplicable
ap | Country Ze Couniry 5. Certiiicate of Statue Desired ] fesa-ggm"ifgﬁma'
8. Nalﬁe and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agenl
N Name .
- _:swlség-sgg:oﬁjnﬁ‘#lshw SP.OAA': STE.'1 05:._:;“_.—___,-\__ —_— .| —Street Address {P.O. Box Number is Nol Acceptable) | = .
SEAGROVE BEACH FL 32459
' City FL Zip Code

8. The above named entity submits this statermen? for tha purpase of changing its registered office or registered agent, o both, in Lhe State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
S (NGTE:WAQ-.H DATE
e : D e Tk ) ':f'(:-”"‘ PR ACROERS TR R e t
9. LT — “NMANAGING MEMBERS] - ADDIIONB/CHANGES -~ " - |
ME .o [MGR : Do [] Addiion |-
NAVE GLENN, PHILLIP A
 STREET ADORESS {338 SAND CLIFFS DRIVE
" Cr.ST-7P - - [SEACREST BEACH FL 32413 . . ; - .
e MGR O Delete e Dcnange O Additien
RME GLENN, RANDYE NAME
STREET A0ongss. | 338 SAND CLIFFS DRIVE STREET ADDRESS
omv-st-2¢  |SEACREST BEACH FL 32413 CIY-5T-77
e 1 pelete e CJcChange [ Addtion
RAME - RAME .
STREET ADDRESS —— ~ -l STRETAGRESS e e i e e - _
b CITY-ST-29 . e CITY-ST-2P : ]
™mE 3 Delete TME T "Dchange [ Addifen |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2P CITY- S1-2P
e ‘ O Defets mE £ Change  [J Acdinon
HAME NAME
STREET ADORESS . STREET ADDRESS
] cmy-51-20 - i CITY-ST-20
Tme o |. -, s 3 Delete T o 3 Crange [ Aadition
| s anoness | LT . STREET ADCRESS ¢ . :
fremesrap =il e AT ovestze_ | it [wooend

11. I héreby cenity that the information supplied with this filing’ does nat quality for the exermption siated in Section 119.07(3)(i), Florida Stalutes, | further certify that 1he information _!
indicated on this report is trye and accurate and thai ray signature shall have the same legal efiect as if made under oath: that | am 3 managing member or manager of the :
ligmited hiability company or the recsiver or trustee efnpowgreq lo execute this report 83 required by Chapter §08, Flerida Statutes. :

Sisfos

SIGNATURE:!
mmruaamnﬁnon INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oylrme Phone &

[ — ey ey e



