FILED
2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # L0OS000035727 S0y 02-24-2006 90244 016 ****55.00

1. Entity Name

COUNTRY CLUB SHORES, LLC

Principal Place of Business Maiting Address 2 0
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD. UI 02 81
SARASOTA, FL 34236 SARASOTA, FL 34236
e o R
Suite, Apt. #, efc. Suite, Apl. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number _ Applied For
51 -054978) Not Applicable
e Country p Couriry 5. Certificate of Status Desired ‘gi'ggﬁfggbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOSCH JOHNE

707 $OUTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

i

City FLJ 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 regisiered agent.

SIGNATURE-
o Signature. tyed 0f punied name of registered agent and Wi il applicatye, (NOTE: Registered Agent signature required wnen rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE R~ O delete TITLE I Change 3 Addition
NANE \j 10 b Buchava/ nae
STREET ADDRESS | =9 §) NS wWAsHIvE 7“_/ / o ‘f STREET ADDAESS
CIlY- S1-20 B> al sS4 £/ 34 e CITY-ST-2IP
TME P 5 J Delete TILE [ClcChange [ Aogiion
NAME _\a{,,\) 7’;\' (,,4/ 1 Q NAME
STREET ADDRESS |29 AS A ,urnn) Sh STREET ADDRESS
CoTv.s1-71p 5‘4‘;()9‘.}-1 F _fy 23z CITY -ST-2P ‘
e [ Deleta TInE O change [ Acaition
NAME 3 "‘E\)‘E ;‘J? g r)-v),,../ Q HAME
SIREETADORESS | ~—07) S WIg SA /g B £ l Vv STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] elete TIRLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
g O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST-I!P * CIY-S3-2IP
e | [ pelee TMLE [ Change ] Aduition
NAME NAME .
STREET ADDRESS | - STREET ADDRESS )
CITY-51-21P CiTY-ST-2IP

11. | hereby certily ihat the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mearmber or manager of the
limited hability company or thy rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P L1704  549) 550 9223

.
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING A R, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &




