| FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PESNUMENT # L04000069649 07-14-2005 90016 040 ****50.00
. Entity Name
INSHORE PROPERTIES, LLC
Principal Place of Business Mailing Address LUUUJIVLE
5241 SW 8TH COURT 5241 SW 8TH COURT
PLANTATION, FL 33317 US PLANTATION, FL 33317 US
T s GGG FAVE AN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbaer Applied For
20 - [&5 ﬁ I Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired m| ?i'ggqﬁ:’e‘g"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narna
FACARAZZO, JENNIFER D ESQ
C/O TRIPP SCOTT, P.A, Street Address (P.0O. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301
City FL 1 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
neture, Typed of prnled name of registered agent and title It applicable. (NOTE: Registered Agent signature required when réinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
[: MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Dekete THLE O change [ Addition
NAME FACARAZZO, LUKE JR. NAME
STREET ADDRESS | 3920 NW 94TH AVENUE STREET ADDRESS
CITY-$T-21P HOLLYWOOQD, FL 33024 Cmy-S1-2IP
TME MGRM [T Delete TITLE [ change [ Addition
HAME DANA, JEFF NAME
STREET ADDRESS | 5241 SW 8TH COURT STREET ADDAESS
CITY-ST-21° PLANTATION, FL 33317 CiTy-ST-218
TILE MGRM 1 belete TILE O change [ Additian
NAME WELLS, TONY NAME
STREET ADDRESS | 12404 SW 1ST STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 Cimy-57-2IP
HE MGRM O pelete TTLE O change [ Addition
NAME GIARATANO, MARK NAME
STREET ADDRESS | 5030 NW 84TH ROAD STREET ADDRESS
CITY.ST.2IP CORAL SPRINGS, FL 33067 CITY-ST-ZIP
TME O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ’m— 7-//-O05 /Qs Y9 20- o9

BIGNATURE AND mﬁ WRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date L Daytimo Phona #




