FILED
Aug 16, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

08-16-2004 90133 041 ****50.00

DOCUMENT # L03000013397

1. Entity Name
NORTH LAKESHORE, LLC

Principal Place of Business Maiting Address;’

s,

44052059

1131 N. LAKESHORE DR
SARASOTA, FL 34231:

1131 N. LAKESHORE DR.
SARASQTA, FL 34231

AT G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Lite, ApL. #, etc ite, Apt. # etc 08102004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appfied For
l/ Jf 7 ‘f L/ Not Applicable

Zip ! Country ap Country 5. Cenificate of Status Desired O 5500 Aluddilional

. Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Nama

SABA, RICHARD D ESQ
SABA & KING, LLP

2033 MAIN ST, STE. 303
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. 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 famiiiar with, and accept
the oblgations of registered agent.

Signature, kyped or printad narne of registered agend and tiie if appiicabie.

SIGNATURE

(NQTE: Registerad Ageni signatura required when reinstating} DATE

Flling Feo is $50.00 Mzke check paynhlo to.
Due by September 8, 2004 Florlda Deparlment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES
TILE MGRM [T Delete THLE O change  [7] Addition
NAME FIERS, CARLISLE W JR. NAME
STREET ADDRESS | 1131 N. LAKESHORE DR. STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2P
TITLE ] pelate TOLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-22
. JME - —— [ oelete. . TME . - [ change. [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
TIME [J pelete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2P
LE [ pelete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P BITY-ST-2IP
TITLE [ oelets TME O change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST1-2I8 CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accuraté and that my signature shal
limited liability company or the recetver or trustee empowered to ex

b2 4,

TURE AND 'YPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, IMER OR AUTHORIZED usmessunrlﬁe

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
egal effect as if macte under oath; that | am a managing member or manager of the
required by Chapter 608, Floridg, Statutgs.

[ G- G- 221D
o ok

Daytime Phone #

SIGNATURE:

= 7



