. oYY

FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000072767 SR Secretary of State
1. Entity Name X i 1 ;’,,_-ff}‘
SILVER SHORES, LLC Y e |
Principal Place of Business Mailing Address
21 PEARL COVE - 3112 RUNNYMEDE
DESTIN, FL 32550 ' o LOUISVILLE, KY 40222
01202008 No Chyg-LLC CR2E0B3 (12/07)
. DO NOT WR ITE IN THIS SPAC E 4. FE| Number Applied For
20-1689786 Not Applicable
5. Cenlilicate of Statlus Desired [ gese'gg‘ﬁ:’:;“”"ﬂ’

6. Name and Addrass of Current Registerad Agent

6268 NI SEND AVE DO NOT WRITE
PARKLAND, FL 33067 IN THIS SPACE

B. The ahove named enlily submits this statement for the purpese of changing us registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
Ihe obhgations of regislered agent.

SIGNATURE

Signaturs 'yoed or pnnted rama ol regisierad 2gent and utle f apphcabin INOTE Regrstered Agent signalure requred when rengtatng) DATE

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

9. MANAGING MEMBERS/MANAGERS
e MGR
NAME SCHULTE, MARK J D.M.D.

STREEI ADDAESS | 3112 RUNNYMEDE
CIty-§1-2IP LOUISVILLE. KY 40222

TIE MGR

NAME SCHULTE. VIRGINIA § HOFINNa 1 5423

STREET ADDRESS | 3112 RUNNYMEDE 12 J’;J:lzlfa:'ilzlﬁﬂa:{ e 13
ov-stz2p | LOUISVILLE, KY 40222 Oa/18/0-2000-005 138, 75
TITLE

NAME

amsar | DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-SI-2P

TILE

NAME

SIREET ADDRESS
CiTy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21p

11. | hereby certify that the information supphed with this iling does nat qualify for the exemptions contained in Chapter 119. Florda Statutes. | further cartfy that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
hmiled habilty company or the recaiver or truslee ampowarad 10 execute this raport as required by Chapter 608. Florida Statutes.

(5@2)
SIGNATURE: X_M%ML-& o ’/ 3’/ 08  “425-5947

A




