2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000047061

1. Entity Name »

SHORELINE TELECOM, LLC

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

86 TARPINE DRIVE
PANACEA FL 32346

Mailing Addrass

RPOST QFFICE BOX 542
PANACEA FL 32346

2. Principal Place of Business

2. Mailing Address

ll |

NN

Il

I

Stite, Apt &, etc, Suite, Apt #, elc

15t MOORE CR2EDB3 (10/04)
City & State City & State 4. FEl Number o "] |Apptied For
56-2412848 | |NotAppiicat:
Zip Country Zip Country 0 $5.00 additionai

5. Certificata of Status Desired

Fee Required

6. Name and Address of Current Ragisterad Agent - ;?._Eréép& A;dié_iéb_f@;w Rogistered Agent

Name

SQ%IAEI‘R\ESENDEI%\-I;EANDREW 7 Vsit}e’étﬂdr;sis’(?.ofBax Number is Not Acceptable)

PANACEA FL 32346 — - -

City ' FL )Zipc_ode_- o

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accer
the obligations of registered agent. . .

SIGNATURE _ . . I
Sgnatuie, typed of printed nems of regrstered agent and blke 1 applicabla (NOTE Regstared Agent signature raqured when renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
3. MANAGING MEMBERS/MANAGERS 10, B i i " ADDITIONS/CHANGES .
TIRE MGR ] Delete TIE [ Change [ A
NAML SALLEY, ERNEST ANDREW HAME
SIREET ADDAESS |86 TARPINE DRIVE . STREET ADDRESS LOTEINO20E415 _
CITY-S1- 2P PANACEA FL 22348 CITy-st-2Ip ﬁ;.:_'.';ﬂ }. f"DE"“BQDGE_UD"‘I‘ Sﬁ. ﬂﬂ
it 1 Delete {13 [ Change [ Acdita
NAMF NAME
SIREFT ADDRESS STAEE T ADDRESS
CITY-S1- 2IP Civ-5i- 2P
T [T Delete THLE [ Change ~ [[] Aseitic
NAME NAME
SIRH 1 ADURESS STRFET ABDRFSS
CITY-S[-2IP City -SI- 2
TLE " O Delete B it [ Change [ Adediin
NAME NAME
STREET ADDRESS SYREET ADDAFSS
CHY- 51-21P LT -ST- 7P
- 03 Dette hite O change [0 muiiic
PAME NAME
STREET ADBAESS SIREET ADBRESS
Y -ST- 2P CY-SI- 2P
TLE [ pesete : O Change  [J Asaitic
HAME NAME
STRES T ADDRESS STREET ADDRESS
CITY-ST- 2P ay-SI-2p

11. | hereby certity that the information supplied with this filing does not qualify for the exemption sT:ated in Section 119.0?(3](?5; Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under vath, that | am a managing member or manager of the
limitad lizbility company o the receiver o tustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: mwv SALes  /53/6r

SIGNATURE AND TYPED OR PRINTED nyaﬁ: &F SIGNING MANAGING MEMWGER. OR AUTHORIZED REPRESENTATIVE

§oo-98Y e

Davtima Prone ¢ .




