SHORELINE TELECOM, LLC

Principal Place of Business

86 TARPINE DRIVE
PANACEA FL 32346

Mailing Address

POST OFFICE BOX 542
PANACEA FL 32346

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Numkby Applied For
Setrf' Q "H ;)8{13 Not Applicable
ap Country Zip Couniry §. Cenificate of Status Desired Ij ?ese ggq“ﬁﬁ:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . - ) - Name . I -
gg%i%%IEE%ESJéANDREW Street Address (P.O. Box Number is Not Acceptable)
PANACEA FL 32346 o HO S T —
IR RdE 4~-—r]1uuef~~nlji #%55, [
City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registerad agent.

SIGNATURE

Signatura, yped or printed name of registerad agent and bile it applicable.

{NOTE: Registered Agenl signature re

wred wher remnstating)

DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O pelete TILE [ Change . [ Addition
NAME SALLEY, ERNEST ANDREW NAME
STREET ADCRESS |86 TARPINE DRIVE STREET ADDRESS
GTY-ST-2P  |PANACEA FL 32346 CITY-5T-2P
TILE 2 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 7 Delete TITLE [ Change {7 Aadition
<[~ HAME e ———— - e e ol -NAME e - 1ttt - - - T e -t
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIRE [ petete TITE {JcChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-70p
o ITLE O petete TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Selete TTE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ o 2SS 75

ERVMErT ARSI SALLEY

2/ /04

§5-95Y-SY 83

SIGNATURE AND TYFED OR PRINTED RAME OF SIGW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gae

Dayhme Phone #




