T T )

)
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT * ‘ FILED |
DOCUMENT # L05000051938 : Mar 03, 2008 08:00 A
1. €ty Name Secretary of State
SHORE THING PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1421 NW 100TH WAY 8395 W. OAKLAND PARK BLVD. SUITE A
PLANTATION, FL 33322 SUNRISE, H. 33351
LA
02282008No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE PryT— AppleaFor
84-1680829 Not Applicable
5. Certificale of Stalus Desired (] g:-ggq?:ﬂ“""ﬂ’

6. Namae and Address of Current Registerad Agent

RASKIN, SHERYL DO NOT WRITE

1421 NW 100TH WAY

PLANTATION, FL 33322 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Swgrature, typed or priied name of reg:-s1ened agent and lille if apphcable. (NOTE: Ragmtoned Agont signature requirec when rewmtalng) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

P e 1 .
9. MANAGING MEMBERS/MANAGERS 37 1 2/ 05-000 20002 - 1599, 75
TINE MGRM k : L - .-
NAME RASKIN, SHERYL

STREET ADDRESS [ 1421 NW 100TH WAY
CiTY-$1-0P PLANTATION, FL 33322

TITLE MGRM

NAME RASKIN, DAVID

SIREET ADDRESS | 1421 NV 100TH WAY
CITY-51- 219 PLANTATION, FL 33322

THLE MGRM
RAME SCHUBER, DEBRA

55 [ 9420 NW 39TH PLACE
zm:ziu:[ SUNRISE, FL 33351 Do NOT WRITE

MGRM IN THIS SPACE

WAME SCHUBER, STEVEN

STREET ADDRESS | 9428 NW 39TH PLACE

toy-sT-2P | SUNRISE, FL 33351 [ )
TTLE MGRM

NAME RABINOWITZ, JEFFREY

SIREET ADDRESS | G400 NW 18TH PLACE
CITY-5T-2P PLANTATION, FL 33322

TILE MGRM

HAME RABINOWITZ, DONNA
STREET ADDRESS | 9400 NW 18TH PLACE
CITY-51-2P PLANTATION, FL 33322

11. | hereby certify that the information supplied with this filng does not qualiy for the exemptions contaned in Chapter 118, Florida Statutes. § further certily that the information
indicated on this repoR js true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company™sy the rpceiver or trustele empoweyed Io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / fha : L/fo /0,5’
fo [

SIGNATURE mmmon&wmwmmmmmmmnm Dayirna Phons #




