2006 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # L05000080025 ecretary of State
1. Entity Name
NORTH SHORE INVESTMENTS, LLC 04-06-2006 90297 042 ****50.00
Principal Place of Business Maiiing Address
241 NORTH SHORE DRIVE 241 NORTH SHORE DRIVE
MIAMI BEACH, FL. 33141 MIAM) BEACH, FL 33141
e ST (A GRS A G
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 01162008 Chg-LLC CR2E083 {11/05)
City & Slate City & Stale 4. FEI Number , = Applied For
b -]173%3774S Nat Applicable
Zp Caurtry Zip Country 8 Confficate of Status Desied [ ?:-00 Adittionad
5. Nama and Addreas of Current Registored Agent 7. Hams and Address of New Registored Agert
MName
MELAND, RUSSIN, HELLINGER 8 BUDWICK, P.A
3000 WACHOVIA FINANCIAL CENTER Street Address (P.0. Bax Number is Not Acceplable)
200 S. BISCAYNE BLVD,
MIAMI, FL 33131
City FL i Zip Code

8. The ebove named eniity Submits this staterment for the purpase of changing its regisiared office or registered agent, of dath. in the State of Flarida. | am tamillar with, end Becepl
the obligations of registered agent.

SIGNATURE

Sigrsrm, hyped o pninted neme of rege apent and (e i AMOTE: Reguiensd SAourt sigr g whin " DATE

Filing Fee is $30.00 . Make check payable to
Due by May 1, 2008 Florida Departmant of Stete

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES

IME NGEM 3 Detete THILE 3 Cenge ] Mddition
A D 0eal iR 649 e (o

st aooess | 204 A, Shoce PO STREET AOUFESS
o5 M et Beadh, FC B3 oy ST-19

me DOlcrange [ Addition

TITLE 3 Crange [ Asdition

STREET ADORESS
CAY-ST-20

MLE Ot 7 Addtion
NAME

STREET ADDRESS
CTY-ST- 79

ME JChange ] Addition
NAME . ,

SIREET ADDRESS
CITY. 51- 2P

TME [T Deiete 10eE O Crange [ Addition
NAVE NAE

STREET ADDRESS STREET ADGFESS
Y- ST- 2P CITY-5T-20

11. | hareby csmdlz thal the information supplied with this filing does not qualify for 1he exemptions comained in Chapter 119, Rorida Statutes. | further cenify that the information
malicated on this repor is tue and accurale and ihal my signature shall hava the same Iegat effact as if made under oath; that | am a managing mémber or manager of the
limited kability company or the receiver or t efed (0 execute thia report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: jn(g ‘ U'Jz;?b 265467 177

mmﬁe’lwm R, O AUT e Daytims Phone #




