FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000071142 : 01-11-2005 90022 013 ****50,00

1. Entity Name
MICHAEL SHORE, LLC”

Matlsng Address
705 SW 22ND AVE,
FT. LAUDERDALE, FL 33312

Principal Place‘of .Busx:ngllss ol .
705 SW 22ND'AVE, 3, © 4.l
FT. LAUDERDALE, FL 33312

~ 20001353

el |||

2. Principat Place of Business

Suite, Apt. #, ete. Suite, Apt. #, ate.

01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Z23-/7207 8 Not Applicable
Zip Country Zip Country -

5. Cerfificate of Stalus Desred [ fg-gmhm’

6. Name and Address of Curreit Registered Agent 7. Name and Addreas of New Registered Agent

e - = e o= e = - ) Name - -~ - -
SHORE, MICHAEL
705 SW 22ND AVE. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

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.

. ’e

SIGNATURE -~ - - -~ - - TSN, : o
Sgnatune, ypad or prmiod name o ragshred agent and L6 § apcbcanie. {NOTE: Reprsianad Agent QN21urg roquad when renstatng)  © » L SR TR COATE T34 4. s v 0 .
MO e TteT e R SR ER N : -
. . Fiking Fee is $50.00 R . o . Make check payable to..
' Due by May 1, 2005 e o : Flosrida Department of. State
. " B ER S B B
9. MANAGING MEMBERS { MANAGERS 10.° ADDITIONS { CHANGES
e MGR [ Delete me o[ O change ] Addition
NAME . | SHORE, MICHAEL NAME S
STREET ADORESS | 705 SW 22ND AVE. STREET ADORESS
CITY-57-7P FT. LAUDERDAI:E‘ FL 33312 CY-ST-ZP
TILE O terete Tme ’ O Crange [ Aadition
NAME NAME
STREEF ADDRESS |. . . STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
e L oetete TmE Dlchange [ Addition
NAME ) NAME
~STREETADDRESS» —v. - "2t e e - .« am—m - =[] STREET ADDRESS
CITY-5T-2P GITY-SI-2P
il ' O Delete e Ol Change L[] Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-SI-2IP ChY-S1-29
TIE 3 Desste THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P TITY-ST-2P
TILE ] Dekete TIME . O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7). Porida Statutes. | further cenify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or frustes emp ed to execute this report as required by Chapter 808, Florida Statutes.

[

SIGNATURE: = [~ OSP4 7ysied

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytma Prone £




