2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 09, 2007 08:00 AM

DOCUMENT # 05000051938 Secretary of State
SHORE THING PROPERTIES, L.L.C.
Principal Place of Business Mailing Addrass ;
1427 NW 100TH WAY 8395 W. OAXLAND PARK BLVD. SUREA !
PLANTATION, FL 33322 SUNRISE, Fl. 33351 |
02032007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE aTrve— Aopied For
84-1680829 Not Applicable
5. Certilicata of Status Desired [ Eese'ggm‘;"r:;“""a'

8. Name and Address of Current Registered Agent

ey DO NOT WRITE
PLANTATION, FL. 33322 iN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragisterad agent,

SIGNATURE

Signature. typad or printed name of regisiared agent and title if applicable. (NOTE: Registarsd Agent s:gnaturm required when reinstaiing) DATE

Flllng Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TNLE MGRM
HAME RASKIN, SHERYL

STREET ADDRESS | 1421 NW 100TH WAY
£TY-51-219 PLANTATION, FL 33322

TILE MGRM

NANE RASKIN, DAVID HOOOG0E29R5S

STREET ADDRESS | 1421 NW 100TH WAY H2AT S -E00 10-003 50,00
CIFY-ST-21p PLANTATION, FL 33322

THLE MGRM

NAME SCHUBER, DEBRA

5 9429 NW 39TH PLACE
clmr::r?:m SUNRISE, FL 33351 D@ NOT WRETE

TmE MGRM BN THHS SPACE

NAME SCHUBER, STEVEN
STREETADDRESS | 8429 NW 39TH PLACE
CITY-51-7P SUNRISE, FL 33351t

TIILE MGRM

NAME RABINOWITZ, JEFFREY
STREETADDRESS | 9400 NW 18TH PLACE
CIFY-5T-2PP PLANTATION, FL 33322

TITLE MGRM

NAME RABINOWITZ, DONNA
STREET ADDRESS | 9400 NW 18TH PLACE
CIrY-ST-2IP PLANTATION, FL. 33322

11. ! hereby certify that the information supptied wilh this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicaled 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
limiteq tiability comgﬁar the recaiver or trustes empowerad o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g wv DEBRR SCHOBER 1/3/‘7 [4’5¥)7y;-7osz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daie Daytme Phone ¥




