2008 LIMITED LIABILITY COMPANY

1. Entity Name
NORTH SHORE PROPERTIES, LLC

ANNUAL REPORT SEueTARY OF
DOCUMENT # L04000002858 :

Pringipal Place of Businass

1417 NORTH PARTIN DRIVE
NICEVILLE, FL 32578

Mailing Address

1417 NORTH PARTIN DRIVE
NICEVILLE, FL 32578

2, Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

S IATE

DIVISION OF CORPORATIONS

08 MAY 29 PH 3: 20

AT

CHESSER, MICHAEL
1201 EGLIN PARKWAY
SHALIMAR, FL 32579

03242008 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FEI Number Appliad For
20-0664796 Not Applicable
Zip Country zip Couniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agont
e ———— - Mame

Street Address (P.QO. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or prinled name of registered agen! anc tille if applicable,

(NGTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O befete TTLE [ Change [ Addition
NAME TALLMAN, MICHAEL L NAME

STREET ADDRESS | 1358 WINWARD LN STREET ADDRESS

CiTy-ST-2P NICEVILLE, FL 32578 CITY-ST-2P

TITLE MGRM O pelete TITLE [ cChange [ Addition
NAME BENSHOOF, BONNIE G NAME — .

STREET ADDRESS | 420 EVANS ROAD STREET ADDRESS 100l 1007 ,_,Sb'j 1 -
Orv-ST-ZP | NICEVILLE, FL 32578 CITY-ST-2P 03/ 24/08--01006--022 ##]130. 7
TMLE MGRM 3 belete TITLE [J Change ] Addition
RAME TYLER, GRETCHEN C NAME

STREET ADDRESS | 345 JAMICA WAY STREET AGDRESS

CITY-ST-7IP NICEVILLE, FL. 32578 Ciry-S7- 2P

TITLE [ Delete TITLE O change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ oelete TITLE [ change {7 Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

ATY-55-2P GITY-ST-29 \ 0 f\ (\

TITLE 7 pelete TITLE W Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

limited liabllity company or thg receiver or truste

SIGNATURE:

mpowered to exacute this report as raquirad by Chapter 608, Fiorida Statutes.

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further gertify that the information
indicated on this report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the

5/%? 850 705 6303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ueunE}\umAGEn. OR AUTHORIZED REPRESENTATIVE

Date

Dayime Phone §

WA T g i o ~

9,




