FILED

2006 LIMEESJ-&B;'ELTJR$°M"A"Y Jan 31, 2006 8:00 am

DOCUMENT # L05000053037 Secretary of State
1. Entity Neme 01-31-2006 90024 042 ****50.00
LANDSHORE OF PORT CHARLOTTE, LLC
Principal Place of Business Mailing Address
51410 MILANO DRIVE 51410 MILANG DRIVE
MACOMB, MI 48042 MACOMB, MI 48042
L v CCGERRCER O RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

AC - 931D Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O ?i'gg‘af:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame Q .
CORPORATION COMPANY OF ORLANDO ‘\"‘\C?"'\U E)(\L&-D
300 SOUTH ORANGE AVE., SUITE 1000 {(JGH) Street Address (P.O. Box NUTbEf('i\Niﬂcceptfjgb)
X

ORLANDO, FL 32801

14300 ?\wal Hewheor Cowc

L Nevecs FL | “$%% 08

8. The above named entity submits this statement for the sé gf changing its registered office or registered agent, or botht in the State of Figrida, | am familiar with, and accept
the obtigations of registered agent. %
SIGNATURE 1-9A-Ofp

Slgnature, typed or prictad name ol rwWa% title if epplicable. (NOTE: Ragisiered Agent signatire requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Degpartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE . [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIY-ST-2I7
me O elete e Drtnony Terito @Thange 0] Adeltion
NAME NAME ‘ : =3
o ik Aue .
STREEF ADDRESS STREET ADDRESS 21087 G 2
CITY-ST-ZP CITY-ST-2P Q\QSQ,U e, T Sollo
TITLE O oetete TINE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2P
TIME O oeete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O petete TITLE [Q Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or frustes em d to expeute thi ort as required by Chapter 608, Florida Statutes.

o -4 -0
WWNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytimg Phong #

SIGNATURE: .

-




