2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # L04000017699

1. Entity Name
COUNTRY SHORES, LLC

Secretary of State

03-16-2005 90292 013 ****50.00

Principal Place of Business Malling Address

356 CALLE ESCADA 356 CALLE ESCADA FAVLUL R
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32458
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03022005 Chg-LLC CRZE083 (10403)
Gity & State City & State 4. FEI Number Appiied For
56~ 2440578 Not Apphcabio
Zip Country Zip Country " : $5.00 Additional
§, Ceriificate of Status Desirad (W] Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Reglstergd Agent
Name
JACOB; WAYNE~ -  ————- - s . " — =
356 CALLE ESCADA Street Address (P.O. Box Number i3 Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL ] Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signature, typed or printad narme of registered agent and tite i apphcable. (NUTE: Registered AQont sipnature required when resnstating} DATE
Fillng Fee is $50.00 Make check payable to -
Due by May 1, 2005 -Florida Department of State
[} MANAGING MEMBERS/ MANAGERS 10. ] ADDITIONS / CHANGES
TME MGRM (1 Delets e T change  [J Addition
NAME JACOB, WAYNE NAME
STREET ADDRESS | 356 CALLE ESCADA STREET ADDRESS
ciry-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2P
ME MGRM { belate e Jchange  [J Addition
HAME JACOBE, BRIAN HAME
STREET ADDRESS. | 836 JEREMIAH LANE STREET ADDRESS
CiTY-57-2P OTTAWA, IL 61350 CITY-ST-2P
TILE MGRM ) Detete TME O Change [ Addition
NAME JACOB, TERRI NAME
STREET ADORESS | 836 JEREMIAH LANE STREET ADORESS
Cry-ST-2F | OTTAWA, IL 61350 - -— ~GITY-5T- 2P - — - - . -
T7LE L1 Detete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T.2P
Tme 7 petete TILE O Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2P CITY-ST- 2P
TIME O Detete TMLE [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY. St-2P . CITY-ST- 2P
11. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(}, Flarida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am a managing member or manager of the
limited Iial:;l!'ity, company or the receiver or trustee empowered to execute this_ report as required by Chapter 608, Florida Statutes.
et ) Yo 4
SIGNATURE: _ N[0S S5 2y 42/
BONATUNE AND TYPED ‘)ﬁ or OR AUTHONITD REPRESENTATVE Du‘h Deryteme Phonc #




