| FILED
2008 LI NUAL REPORT T TANY Jan 22, 2008 08:00 AM

DOCUMENT #L03000013397 - Secretary of State

1. Entity Nama
NORTH LAKESHCRE, LLC

_Principal Place of Business® Mailing Acdress - ", o -
1131 N. LAKESHORE DR. T131 N, LAKESHOREDR. . . . !

SARASOTA, FL 34231 SARASOTA, FL 34231 ; ' ;

IR

: 01152008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE RO pr
56-2344744 Not Applicable
5. Certificate of Status Dasired [ Eg-ggqm‘ma'

6. Name and Address of Current Registered Agent )
SABA, RICHARD D ESQ ' : \
SABA & KING, LLP . | DO NOT WRITE
2033 MAIN ST., STE. 303
SARASOTA. FL. 34237 : ‘ IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

T R D T T S oy el e oo
L L e T R T
&?ﬂa&?&%ﬁrﬁﬁt‘éﬁgﬁ%ﬁéﬁ.vﬁ?w&-fs.

i 4o % DAL A T S L v
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SR s
AL VT R |

R m‘&fg‘NOWIII"FEE 1S .75 .

Aftor May 1, 2008 Foe will he $538.75 . |
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SRR LG
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R T

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME FIERS, CARLISLE W JR. L0 90299
sTREzY ApORESS | 1131 N. LAKESHORE DR, 01700 00-a00ea-02e 138, 7%
ony-sT-2F | SARASOTA, FL 34231 :

TMLE

NAME

STREET ADDRESS
Cry-51-2P

TITLE
NAME

cmsiar . DO NOT WRITE
e | - IN THIS SPACE

STREET ADDRESS
CITY-31-2IP

TMLE

NAME

STHEET ADDRESS
CITY-ST-2IP,

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

11. 1 hereby certify thal the infarmation supplied with this filing doas not qualify for the exemlplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and urate 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 ¥ of trustee empowerad 10 axe this report as required by Chapter 608, Florida Statutes.

L [T e Ch 4/5400 L5422

BIGHARIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR Aum?im REPRESENTATIVE Date Daytima Phone #
[4

i




