!

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

ANNUAL REPORT Secretary of State

DOCUMENT # L03000055284 05-04-2005 90047 010 ****50.00
1. Entity Name

4556 SHORE LLANE, L.C.

Principal Place of Business Mailing Address

99 NESBIT STREET C/0 IACK 0. HACKETT I, ESQUIRE

PUNTA GORDA, FL 33950 POST OFFICE DRAWER 511447 20058141

PUNTA GORDA, FL 33951-1447

On:. Joy STreet”
itg, Apt. #, etc. Suite, Apt. #, &
Suite, Apt. #, elc uite, Ap 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
N .M ﬂ NOT APPLICABLE Not Applicable
Zip Country Zip Country - . ss'ou Additional
OZ ‘o% 5. Centificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HACKETT, JACK O Il, ESQ
FARR, FARR, EMERICH, SIFRIT, HACKETTAND C Street Address (P.0O. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, ypad or pnted name of registered agent and titke if appiicable. (NOTE: Registered AQent signaturs raquired when reinsiating) DATE
Flllng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Detets T MoK P Crange [ Addition
e PARACESTAS, ANASTASIOS NAME Para Fes7as, Anﬂsﬂ%:o& < Joy STveer
sTheET ADDRESS | THE BOLLARD GROUP, ONE JOY STREET swecTaoovess |The Bodlarsl Grov P, oY
om-5-2¢ | BOSTON, MA 02108 ov-size | BoSToNn,  HMA CR ‘02
TILE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-S7-2P
TMe O Detete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2p CITY-ST-2P
TILE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2p CIvy-$1-2P
TLE [ Delete TmE [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-ST-2P CITY-ST-1IP
E O etete e [J Change £ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CHY-ST-2P CITY-ST-2P
11. | haraby cartify that the information suppiled.xith this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further cenify that the information
indicated on this report is trus and accyfrate and el my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiverior trustee empPgwered to execute this report as required by Chapter 608, Florida Statutes.
'BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING uer?en MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




