- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000039201

1. Entity Namo
51 WSHORE LLC

Principal Place of Business Mailing Address
55 BISCAA-BRIVE- 4355-BISCAYA DRIVE
SHRFSIDE-F—33154 ~SURFSIBE-H-—334564-

z Pmac Place of Business

0 Nwl 107 Ave

14D Nw 107 Ave

A A

Suite, Apt_ #. elc. Sulle, Apt. ¢, elc

are N St N 05112008  Chg-LLC CRZE083 (11/05)
v fiGom , T Mlami , FL S 4RSS Y0 [
SEn2 | 23172 | ™ s ComteismDomes 0 $500 Ko

@, MName and Address of Currastt Registored Agent

7. Name and Addross of Naw Regisisrad Agent

-FITO,ALBAV il
E Street Agdress (P.O. Box Number is Not Acceplable)
SURFEIDEFt—33154
1900 NwW 107 Qe Ste: N
= Mjcami FL | %5272

8. The above named enlity submits this statement for the purpase of changing its regi

the obligations of registered agent.

d office or

1 agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Sugrutture, typed o framdd nnd of regrstensd A0ont nd ti | spphcan, {HOTE: Rogaestired AQtri SORERse required wixe: ferstesyy) DATE
Fillng Foe Is $50.00 Make check payable to
Due by mbor 6, 2006 Florida Department of State
9. MANAGING MEMEERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM O betete THLE x[_r:mnqe [ medmion
RAE FITO. ALBAYV RAME
STREETADUFESS | 1255 BISCAYA DRIVE smowmes | JHO O MW 1D GVl STe: N
an5122 - ez Migemi, EL BDI2
e [ pelere THLE [ Crange  [] Addition
;fnmm mm AORESS 5'_“"'“ I_'”“]‘ r:1'—4r‘
0522 1R — y
CFY-ST-28 cY-5.2p 05/23/06--01043--011  #4150.00
TME 3 oetete TiLE [JCrange  [J Agdition
NALE HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
e [ vetole TIE [ Crange + [ Addition
A NAME
STREET ADDAESS STRECT ADORESS
OY-ST-ZP oy-57-Zp
TLE O petete TTLE O change [} Acdition
NOE HAF
STREET ADDRESS STREET ATORESS
CWY-ST-2P COTY-ST-2P
Ttk 0 peksz TILE [ClCtasge [ Addition
NN AN
STREET ADDRESS STREET ADDRESS
LY-ST-2p iTY-S1-2P

11. 1 hereby certify that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119. Florica Statutes. | further certily that the infosmation
indicated on this report is ue and accwrate and that my signature shall haive the same legal effect as if made under oath; that | arm a managing member or manager of the
hmited fability company or the receiver of trustee empowered o execute this report as required by Chapter 608, Parida Statutes,

Vi, 4

SIGNATURE:

TIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGTNG MEMHER, MANAGER, ON ALUTHORIZED REPRESENTATIVE

Dlaprame Fhons £

M. Williams  MAY 12 2008




