2005 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) o May 02,2005 8:00 am

DOCUMENT # L03000017951 -
OGN Secretary of State
05-02-2005 90093 Q05 ****50.00
- SHORES POINTE, LILC

Principal Place of Business Mailing Address
2523 BURNS ROAD 2523 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number ) Applied For

. 55-0834774 Mot Applicable
Zp Country lZ.ip Country 5. Cerificate of Status Desired O gi‘ggm‘:?:‘;m"w
6. Name and Address of Current Rog!sltéred Agent 7. Name and Address of New Registered Agent

Name

DIVOSTA, GUY M

2523 BURNS ROAD Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City F L Zip Code
8. The above named entity submi tey e /or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regyﬁ nl
SIGNATURE d‘-/ . :
Signature” typed of printed name o regrstered agent and tille 4 applicasle {NOTE Regstered Agant signature requiad whan rainstating) DATE

- FILE NOW!M FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM ’ ﬁmm e MéerRm . [ Change ﬁAddilion
NAME DIVOSTA, GUY NAME SaN ANTONIC TRINVY 7')( —Z;VESTMbNT Lro.
STREET ADDRESS | 2523 BURNS RD STREETADDRESS |2 523 BURNG Rorp
cry-si-2P  |PALM BEACH GARDENS FL 33410 OTt-ST-IP | Pdrm DEscit &Ws fr- 330
TLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIyY-$T1-2P
TELE [ elete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST1.7P
HILE 7 oelete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TIE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P CifY-Si-7IP

11. I hereby certify that the information supplied vg
indicated on this report is true and accurate 4
limitedt liability company o the regaiver or §

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
execute this repon as required by Chapter 608, Florida Statuies.

SIGNATURE: 2. ?/z;, J-0% 52/-0dS ALbB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Dare Oayirne Phone #




