FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000048916 - Secretary of State
1. Entity Name 05-02- EEE]
NORTHSHORE PLAZA, LLG 02-2005 90111 025 55.00
Principal Place of Business Mailing Address
2520 SAND MIiNE ROAD 2520 SAND MINE ROAD
DAVENPORT, FL 33897-3402 DAVENPORT, FL 33897-3402
S s A
Suite, Apt. #, etc. Suile. Ap!. #. elc. 02032005 Chg-LLC CR2ZEO83 (10/03)
City & State | - City & State 4, FEI Numper Applied For
= 20-1426175 - Not Applicabie
Zip T Country Zip Country . . $5.00 Additional
. L 5. Centiticate ot Status Desired B/Fee Requirec;lona
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, SCOTT E ESQUIRE

MORAN & SHAMS, P.A. Street Address {P.O. Box Number is Not Accentab'e)
111 N. ORANGE AVENUE, SUITE 1200

-ORLANDO, FE. 32801

‘. City FL | Zip Code

8. The above named enlity suomits this statement for the ourpose of changing its registered office or registered agent, or poth. in the State of Florida. | am tamiliar with, and acceot
the ooligations oﬁ_{@gﬁslered agenit.
. Lo

siGNATURE ___2
Signagre. woed or ormicd oate ol regslored agontand 11 e laopieana. {MOTE Reg:slerod Agenl hignatiea ool <ad when <Smnsiang DAalE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME [ petete e Berty N Devers O change 47 Addiion
HAME NAME MGRM
STREET ADDRESS smeeTaDRESS | 2520 Sand Mine RQOad
CITY-ST-2P eIy .- st- 2 Davenport, FL 33897
Tne 01 Derete e Northshore Plaza,LLC [ Change %] Addition
NAME NAME MGRM
STREET ADDRESS STREET ADDRESS
ev.S1.2p i 2800 Kissimmee Bay Circle
Kissitmmee FE 34744
TRE [ Detete “TIME 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY Stoap
TITLE O peete TTLE [3Charge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE [ Delete e [Jchange  [J Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-7P
TILE O peete TILE O change ] Addtion
HAME NAME
STREET ADDRESS STREET ADBRESS
Cry- sT- 219 CITY-ST-2P

11, | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am a managing member or manager of the
limited liability company of the receiver or Tustee empowered 1o execute this repori as required by Chapter 608, Florida Statutes.

(863)420-6699

SIGNATURE: =€ ; -{m_Daniel J. Devers/Berry N Devers/MGRM 4/13/05

BIGNATURE AND TYPED OR PRINTED N&{OF SIGHING MANAGING MEMEER, MANAGER. OR AUTHORIZED AREPRESENTATIVE Dat Dayime Prone »




