FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000045621 A 02-08-2007 90144 040 ****50.00

1. Entity Name
SHORES COMMERCIAL, LLC

Principal Place of Business Mailing Address
285 WEST DUNDEE ROAD 285 WEST DUNDEE ROAD
PALATINE, IL 60074 PALATINE, IL 60074
e LT TR
3434 I Atlantic v
Suite, Apt. #, efc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E0S3 {12/06)
ity & Stat City & State 4. FE| Number Applied For
]3 &~/ ria)\ ~ ferc / /‘ 20-0410220 Not Applicable
lej 2 17 ? Country Zp Country 5. Certificate of Status Desired O fese'ggqlﬁrds;“ma]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name < /7 oy
CORPORATION SERVICE COMPANY H oo Y pDillace,
1201 HAYS STREET Street Address {P.O. Bdk Numnber is Not Accapltable)
TALLAHASSEE, FL 32301-2525 ; T "
3Yad L pptlantic /¥ v
o City &d‘/ fin A BEar FL | BRI
8. The above ‘ement for thg purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the oblig A

%m’?ﬂtif"!\/ a;H&L‘:U‘-

SIGNATURE

/Signalurs‘ typed or printed name fﬂglslm&d agent and litle if applicable. * (NCTE: Registered Agent signatura requirsd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
b MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CEANGES
TMLE MGR [ Delete TITLE [ Change [ Aduitien
NAME ANTHONY P, DINUCCI DECLARATION OF TRUST NAME
STREET ADDRESS | 285 WEST DUNDEE ROAD STREET ADDAESS
CITY-57-2IF PALATINE, IL 60074 CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TILE O Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not gualﬂy’mr thg exemptions centained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and-ascurate and that my signature shall have thg/same legal effect as it made undsr oath; that | am a managing member or manager of the
limited liability company or the iyer or trustee empowared io execule this report as required by Chapter 608, Florida Statutes.,

SIGNATURE; o /- Fa-o? PS50/~ vyam

SIGNA’ AND TYPED OR PRINTED NAME OFMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR| TATIVE Date Daytine Phong ¥

e



