FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000005431 01-31-2006 90024 044 ****50.00

1. Entity Name
LANDSHORE COMMUNITIES, LLC

Principa! Place of Business Malling Address
[AVAVAVE Rty
5‘1I410 MILANO DRIVE 51410 MILANO DRIVE
1% 115
MACCMB, MI 48042 S MACOMB, Ml 48042 US
R S U A ST INAR
Suite, Apt. #, elc. Suita, Apt. #, etc.
P ulte. At £ ste 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
a0 - a9a”) 7 W5 & Not Applicable
Zip Country Zip Country ” : $5.00 additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION COMPANY OF ORLANDO Breeng el
300 SOUTH ORANGE AVE., STE. 1000 (JGH) Street Address (P.O. Box Nuhbgr is Not Acceptable)
ORLANDO, FL 32801 Lo 9305
300 '\P\QL*Q( Wochowr  Coor t
City ~— | Zip Code
Yok Mevers FL | *=2aca
8. The above named entity submits this statement for the pur, of changing its (pgistered office of registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. W
SIGNATURE N (-9 -0
Skinature. typed or prinled name of reglsisregy ﬁﬁ and il (NOTE: Registered Agent signalre raquired whan reinstating) DATE
Flling Fee is $50.0 Make check payable to
Due by May t, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ pelete TINE [Jchange [0 Addition
NAME GERIC, DOMINIC G NAME
STREET ADORESS | 51410 MILANO DRIVE #115 STREET ADDRESS
CITY-ST-21P MACOMB, MI 48042 CITy-S¥-2IP .
e MGRM O Deete THiLE A o R ] Cihange ] Adition
NAME FERLITO, ANTHONY s Ao 9 T\ o
STREET ADDRESS | 3451 BONITA BAY BLVD #104 STREET ADDFESS | 5708 7 Gretiot PVE,
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITy-87-21P o=euille . T Yo
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cy-ST-2IP
TITLE O pelete TmE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P Cmy-ST-2IP
TITLE [ Delete TILE O change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TTLE 0 oetete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cimy-S1-2P

11. i hereby certily that the information supplied with this filing does not gquality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
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 liability company or the receiver or trustee empowered o execute { ort as required by Chapter 608, Florida Statutes.
SIGNATURE: ., -9 06
SIGNATURE AND TYPED OR D NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone &

¢




