— | o o _ FILED
2006 LIMITED LIARILITY COMFANY . Mar 03, 2006 8:00 am
ANNUAL REPORT (AR) L Secretary of State

Pg&gfmﬁﬂ ENT # L05000077661 02-02-2006 90094 012 ****50.00
SHORELINE PARTNERS, L.L.C.
Principat Place of Business Maifing Address
1366 W. 15TH STREET P.O. BOX 15521
PANAMA CITY FL 32400 PANAMA, CITY FL 32405 l
AR eI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc, Suite, Apt. #, eit. 1st MOORE CR2EC83 (10/05)
City & Stata City A Slale 4. FEI Number Applied For
0 = 33‘7 %IBQ‘? No! Applicatle
Zp Couniry Zip Country 5. Cenilicate of Siatus Desired ()] ?ese g?qu?emaiw
8. Wame and Address of Current Ragiatered Agemt T. Mame and Addmu of New Regtstered Agent
Name
HAIMAN, DARREN J Nomoor 8 Mot Aooaiabiat N
1366 'W 15TH STREET" ~Siiast AG0108 {P.C. Box Number 8 ol ' R
PANAMA CITY FL 32401
City FLTZip Code
Ll

8. The above named enlity subr?w‘r(sjms stalement ior the purpose of changing its registared office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligalions of regnstere.d :

SIGNATURE * Sl

. POEN Sqm-n mnuwodr—ma wwmwmmimmw mmE Hmmnmm-m-m\-nmnm-m DATE

} WAGJNG MEMBERSIMANAGERS Y. R ADDlTIONSICHANGES ’
MGRM - une {7 Change Dmnm

S_T"EF':*DDHESS 1366 W. 15TH$] R L o oo oo [l STREETADDRESS {- - v - v e am e

OTY-STTP -~ | PANAMA CITY FL. 32405 T T T L0 O (L I ' e )

me SIMGRM T O oele e

NAME GRAMLING, CHARLEY A Iv RAME

STREET ADDRESS {202 FOREST PARK CIRCLE STREET ADOAESS

CIV-SLIP  [PANAMA CITY FL 32405 CIry-S1-29

TILE 3 Nelgta WIE (O Crange [ Addition
NAME N MAME .

STREET ADDRESS STREET ADOAESS

LY -S1-21P CITY-ST-1p

nnE [ Delze TME [ Change [ Addition
SRAME . ey - . . e - - RAME N - o e ot e a4 e s e e .-
STREET ADORESS STREET ADDRESS

Cry-51-21P Y- ST 2P

e O Detere Tne O Change  {J Addilion
W NAME

STREETADORESS STREET ABDRESS

Qry-Si-7e CIFY-ST. 2P ‘

TinE O Deiete TmE 3 Change [ Addition
HAME NAE

STREET ADORESS STREET ADDRESS

Ciry-s1. 2P - AR e cIy. 1. 0P - -

11.;1 hereby cerity ihat the informalion supplied with 1his filing does nol qualily for tha axemptions contained in Section 119, Florida Statutes. § further certily that the information
ingdicatad oh tis reporl is Irue and accurale and that my signature shall have the same legal effect as il made under cath; ihal 1 am 2 managing member o manager of tha
¢ " Hmilad liability company or the receiver or ustee e red w execule s repoﬂ as requlred by Chapter 608, Fiorida Siatutes..

o

SléNATURE' 77 'Dmm o, ‘ll'olotr"

e hT
ly\’nnﬁmomm’i IGHING M MEMBER, ED REFRESENTATIVE




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2006

SHORELINE PARTNERS, L.L.C.
P.0. BOX 15521
PANAMA CITY, FL 32406

Subject: SHORELINE PARTNERS, L.L.C.

Reférence Number: L05000077561

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

~*“Ifyourhave additional questions-ornecd-further-assistance, please call

Division of Corporations at (850) 245-6051.

/mh
ANNUAL REPORTS SECTION

P.0O. BOX 6478 - Tallahassee, Florida 32314
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