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

ANNUAL REPORT Secretary of State

PgiwCNl;JmIEAENT # 105000006227 01-31-2006 90024 043 ****50.00
LANDSHORE DEVELOPMENT, LLC
Principal Place of Business Maiting Address LUUUY IYU)
51410 MILANO DRIVE 51410 MILANO DRIVE
115 115
MACOMB, Mi 48042  US MACOMB, MI 48042 US
Suite, Apt. #, etc. ite, Apt. #, etc, .
e, Apt. &, etc Sulte, Apt. #. et 01112008  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEf Number Applied For
N / A Not Applicable
Zip Courtry Zip Country o . $5.00 Advitional
5. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne — .
FERLITO, ANTHONY Bodnena  tex\dn
3451 BONITA BAY BLVD X ' Street Address (P.O. Box NumbEr is Not Acceptaitile)
104 ' . S aNE S o
BONITA SPRINGS, FL 34134 4900 Peoual  Hachewr Cout
City ' Zip Code
Yocrk  tneuess FL | " 2% o2
8. The above named entity submits thig statemen the pyrpose hanging its registered office or registered agent, or Bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agg ; / %
SIGNATURE -1-0b
nanre, fyped upﬂnm [ Wa egent and lito i applicabls. {HOTE: Regisiered Agen) sigrarure raquirad when rensiaing) DATE
FIII Fools $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM . [ Delete TINE [ Change [ Addition
NAME GERIC, DOMINIC D B NAME
STREET ADORESS | 51410 MILANC DRIVE #115 STREET ADDRESS
CITY-ST-2IP MACOMB, M! 48042 CITY-ST-2IP
TLE MGRM T Deleta TITLE Menyd v [YChange ] Addition
NAME FERLITO, ANTHONY RAME Ferlito Pethon 9
STREET A0DRESS | 3451 BONITA BAY #104 smEONESs |970B 1 Grakhior AVe.
Ciy-§1-2P BONITA SPRINGS, FL 34134 CITy-5T-2IF oseaitte , W= Hda0b e
THLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-81-2P
TIME [ elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P GIFY-ST-ZP
TLE O Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
1ITLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST. 2P CITY.ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further centify 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 receive or trusteg ered 1o ex his report as required by Chapter 608, Florida Statutes.

SIGNATUB’ISME: 1-9-0f

| -
TURE AND TYPED OR WE& BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

[4




