FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000024561 01-10-2006 90041 017 ****50.00
1. Entity Name
SHORE OCCEAN PROPERTIES, LLC
Principal Place of Business Mailing Address Q “ “ “ “ ‘) u J
C/0 STEVEN CARL C/0 STEVEN CARL Tt
PO BOX 152 PO BOX 152 " v
EAST MEADOW, NY 11554 US EAST MEADOW, NY 11554  US
P v eI

Suite, Apt. #, alc. Suita, Apl. #, eic. 01042006 Chg-LLC CR2E083 {11/05}

City & State City & Stals 4. FEI hlumber Applied For

A D- 353(0"{‘5[0 Nol Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired [ fi’gfqﬁffém'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
* Name
ALLSTATE CORPORATE SERVICES CORP.
653 WEST 23RD STREET Street Address (P.Q. Box Number is Not Acceptable)
SWUITE 229
PANAMA CITY, FL 32405
City FL | Zip Code

8. The above named entity submits this statement for the purposa of charging its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printec nama of regi agent and tile it i {NOTE: Registered Ageni signature reguired when reinstating) DATE

Filing Fee is $50.00 . - Make chack payable to

Due by May 1, 2006 - Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM . O oetete TITLE [ Charge (] Addilion
NAME CARL, STEVEN NAME
STREET ADDRESS | PO BOX 152 STREET ADDRESS
CITY-ST-2F EAST MEADOW, NY 11554 CITY. ST-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST- 2P
TTLE O Detete TITLE T [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P "oiTy-$1-7P
TME O oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-S7-21P
TITLE [ Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TILE [T Change [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby certify that the information supptied with this filing doas not qualify for the axemptions contained in Chapter 119, Fiarida Statutes. | furiber cerlify that the information
indicated on this report is lrue and accurate ang thai my signature shall have the same legal effect as il made under oath: that } am a managing member or manager of the
fimited liability company or the geceiver ar trustffe empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (

SIGNATURE AND TYPED OR PRINTED NAME OF ™. . OR AUTHORIZED REPRESENTATIVE Dats Deytima Phone #




