FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000027621 ' 05-04-2005 90047 008 ****50.00

1. Entity Name
4592 SHORE LANE, L.C.

Principal Place of Business . Mailing Address
99 NESBIT STREET C/0 JACK HACKETT 1
PUNTA GORDA, FL 33950 P.0. DRAWER 511447 2 0 0 5 8 1 11 j

PUNTA GORDA, FL 33851-1447

oS > TR HC A

Ore. oy  Stieet
Suite, Apt. #, efc. Suite, Ap1. #, atc. 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Beston MA NOT APPLICABLE Not Applicable
Zip Country Zip Country " : $5.00 Additional
02 IO? 5. Centificate of Status Desired O Foe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HACKETT, JACK O JR

99 NESBIT STREET Streat Address {P.Q. Box Number is Not Acceptabla)

PUNTA GORDA, FL 33850

City FL l Zip Coda

8. The above named entity submits this statemant for 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 registered agant.

SIGNATURE

Slgnature. typed or printed name of registered egent and lithe Il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TTE [ change [ Addition
HAME PARAFESTAS, ANASTASIOS THE BOLLARD GROUP, NAME
STREET ADDRESS | ONE JOY STREET STREET ADDRESS
CITY-ST-2P BOSTON, MA 02108 CITY-ST-7P
TILE 3 Delete TIME [dChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE D Delete TITLE D Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP cy-St-7p
TITLE { celete THLE [ Changs [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$T-2P
TITLE [ etete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-ZP CITY-ST-TP
LT3 1 belete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accuratg-emdljat my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or| ruslea ertpowered 10 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: M ‘LQ/\ Ybozos”

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HEII*R MANAGER, OR AUTHOH—IZ-E-B'HEPRESENTATNE Date Daytime Phong #

J




