FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000075966 05-08-2006 90238 001 ***250.00

1. Entity Name

BG SHORE LANE HOLDINGS, LLC

Principal Place of Business Mailing Address 3 " u U ( D b U
99 NESBIT STREET ONE BOSTON SCIENTIFIC PLACE
PUNTA GORDA, FL 33950 NATICK, MA 01760
Suite, Apt. #, etc. Sune Apt. #, atc.
P 0 p 3, 05012006 Chg-LLC CR2E083 (11/05)
e _Joy st~
City & State ity & State 4. FEI Number Applied For
éO&'\'DH MB ><{Nol Applicable
i it Zi .
Zip Country 'pg 2103 Country 5. Certificate of Status Desived ~ [] fg'gglﬁf:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK O/l
99 NESBIT STREET Sireet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped o printed name of regrstered agent and Ltle it appicable. {NOTE: Registered Ageni signalura required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSCHANGES
me  isa O Deterr e HEL O Change B Addilian
HAvE . N FUra FesrasS, s ASs/o5
STREET ADDARESS STREET ADDRESS 7fpe, Bassey Grode One Joy S7reny
CITY-ST-2P CITY-ST-2IP BaSzyy, MH OR/OS
TME 3 Delete e [J Change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2P CITY-§7-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIry-S1-2p CITY-ST-2P
TITLE B3 Detete TITLE [ chenge [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIFY-ST-ZIP
TME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CIvY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-8I-2 GIFY-ST-2P
11. | hereby certify that the information supplied with tRmfiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is lrue and accurafe and that signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited hability company,a \ sred 10 exacute this report as rgquired by Chapter 608, Flerida Statutes.
SIGNATURE: XN _JO-— My 4, 200t
SIGNATURE AND TYPED OR PRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




