2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2008 08:00 AV

DOCUMENT # L03000017951 "

1. Entity Name

SHORES POINTE, LLC

Principal Place of Business

2523 BURNS ROAD
PALM BEACH GARDENS, FL 33410

Mailing Addrass

Secretary of State

2523 BURNS ROAD
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - No P . Box #

3. Mailing Address

T

Sutte, Apt #, elc

Suite, Apl. #, selfc.

03242008 Chg-LLC CR2EQ83 (12/086)
City & State City & Stale 4, FE) Number Applied For
55-0834774 Not Applicable
Zi Zi .
® Couniry ® Countey 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DIVOSTA, GUY M
2523 BURNS ROAD
PALM BEACH GARDENS, FL 33410

Streel Address (P.O. Box Number is Nol Accenlable)

City

FL I Zip Code

8. Tha ahove namad entily submits this stalament for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligat:ans of regrstered agent.

SIGNATURE

Signatyre, typac of printed name of registered agent ang ttke )l apphcatle

(NOTE" Regsiared Agenl signalure reguarad whan zminsiating)

DATE

FILE NOWIIl FEE IS $138,75
After May 1, 2008 Fee will be $538.75

S L

'

' MR . . a :.
. ' Maka chack payable to -
“1; . Florida Department of State.

g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM O pelete THLE [CJ change  [] Addilion
NAME SANJ ANTONIO TRINITY INVESTMENT, LTD NAME i H'”'”']]'Iﬂl : I

e e
SIREET ADDRESS | 2523 BURNS RD STREET ADDRESS (522, 38 -500; 003 138, T
Cry-§i-2Ip PALM BEACH GARDENS, FL 33410 GITY-$T-7IP - =
TILE 3 palele TLE [ change [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITy-ST-2IP
THLE 1 Dotete TITLE [ Change [ Addition
NAME HAME
STRLET ADDRESS SIREET ADDRESS
Chy-s1-2IP CITY-87-7P
ILE 1 pelete TITLE (I change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-81-21F oiTy-§1-21p
TINLE [ petete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-5T-ZIP
THLE I Detete TITLE O change [ Audilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CoY-ST-2IP 7 / CITy-51-2p

11. | hereby certity that the information supplie
indicated on this raport is true ccg
limited liabinty company or thg Tecgves

SIGNATURE:

. </ -
Lf-23-0F

y signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapler 808, Florida Stalutes.

CAS -S43

SIGNATURE AN TYPED OI PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daylime Phone #




