FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000045036 05-01-2006 90053 004 ****50.00
1. Entity Name
SHACORE, LLC
Principal Place of Business Mailing Address
5349 ISLAND GYPSY DRIVE 5349 ISLAND GYPSY DRIVE L
GREENACRES, FL 33463 GREENACRES, FL 33463 .
R R LA TR ORR AW E
Suite, Aptl, #, stc. Suite, Apt. #, alc. 04262006 Chg-LLC CR2E0B3 (11/05)
City & State City & Stale 4. FEI Number Applied For
;0 - ;3 z # (g é’o Naot Applicable
zp ‘ Country Zip Country 5. Centiicate of Status Desired [ Ei-ggqﬁf:;““"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

GORDON, GAFTON L

5349 ISLAND GYPSY DRIVE ” ‘ Strest Address {P.O. Box Number is Not Acceptabla)

GREENACRES, FL 33463

e City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agen!, or both, in the State of Florida. 1 am famitiar with, an¢ accept
the obligations of registered agent. ~

-

SIGNATURE :
Signature, lyped or printedt name of fuu[mnfuﬂ agenl and title if applcable. {NOTE: Reg Ageni sig required when ] DATE
- Filing Fae is $50.00 . Make check payabls to
Due by May 1, 2006 ! Florida Department of State
9. s ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM . [ Delete TITLE O change [ Acdition
NAME GORDON, GAFTON L% NAME
STREET ADURESS | 5349 ISLAND GYPSY DRIVE STREET ADDRESS
CITY-ST-21P GREENACRES, FL 33463 CITY-§T-2P
TIILE MGRM O peiate TIME O crange [ Addition
NAME GORDON, GLENETAH NAME
STREEY ADDRESS | 5349 ISLAND GYPSY DRIVE STREET ADDRESS
CITY.ST- 2P GREENACRES, FL 33463 CITY-S1-7P
THTLE O pelete TLE O change O Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§T-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 1 velete TITLE [ Change [ Agsition
NAME NAME :
STREET ADDMIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7IP . Gy -ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitad lizbility company or the receivar or trustee empowered Lo executa this report s required by Chapter 608, Flerida Statutes.

SIGNATUREW:«{”QP' W ﬁ"‘/’(‘& ‘ ‘7’/“/3.9’/06

Daytrne Phone #

SIGNA i ED OR Pmmsrﬁ?ﬁz OFWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L4




