- ~2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 30,2007 08:00 AM

DOCUMENT # L05000045036 Secretary of State

. ity Name

SHACORE, LLC

Principal Place of Business Mailing Adoress

5349 ISLAND GYPSY DRIVE 5349 ISLAND GYPSY DRIVE

GREENACRES, FL 33463 GREENACRES, FL. 33463
04272007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE yar==romn— Fepled Fo
20-2824360 Not Applicable

8. Cerlificate of Status Desied [ gg-ggqmm'

6. Name and Address of Current Reglistored Agent

GORDON, GAFTON L DO NOT WRITE

5349 ISLAND GYPSY DRIVE

GREENACRES, FL. 33463 IN THIS SPACE

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obiligations of registerad agent.

SIGNATURE

Signaturs, typed of printad name of registered agent and dile i applicable. {NOTE: Regisiered Agert signature requined when rénstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GORDON, GAFTON L

STREET ADBRESS | 5349 ISLAND GYPSY DRIVE
CIFY-S7-2iP GREENACRES, FL 33463

TMLE MGRM

NAME GORDON, GLENETA H D000 744078
STREET ADDRESS | 5348 ISLAND GYPSY DRIVE 05/1507-80133-015 50.00
onv-s1-2¢ | GREENACRES, FL 33463
e TITLE-
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-7IP

TALE

NAME

STREET ADDRESS
CITY-ST-2iP

TmE

NAME

STREEY ADDAESS
CIY-S1-2iP

11. | heraby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certify 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
iimited liability company or the receiver or trustee empowered to execute this report as requirec by Chaptar 608, Florida Statutes.

SIGNATURE: % &{14/1\ [ éwm/\ (6afton L Gyrdow) 4/:’»19/2 007 SU -6yl -96 95

BIGHATURE 4 mn NAME OF MEMBERMOR AUTHORZED REPRESENTATIVE Deytime Phone #




