FILED
2008 LI NUAL KEPORT. TPANY Jan 23, 2006 8:00 am

DOCUMENT # L05000083299 Secretary of State

1. Entity Name 01-23-2006 90134 009 ****50.00

THACHER SHORE LLC

Principal Place of Business Mailing Address

24 THACHER SHORE ROAD 24 THACHER SHORE ROAD

YARMOUTHPORT, MA 02675 YARMOUTHPORT, MA 02675

e Vg O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-3962319 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?ese'ggq;;f:dm‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
EDWARDS, SHERYL A ESQ.
1800 SECOND STREET, SUITE 720 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf registered agent.

SIGNATURE

nature, typad of printed name of regisiered agent and fitle it applcabie, (NCTE: Ragistered Agent signature required when reinstating) DATE

Make check payable to
3 Florlda Department of State

Filing Fee is $50.00
Due Y May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS!CHANGES

TLE MGRM ‘ [ Delete TINLE O change [ Addition
NAME COSEQ, ROBERT G | NAME

STREET ADDRESS | 24 THACHER SHORE ROAD STREET ADDRESS

CITY-ST-2P YARMOUTHPORT, MA 02675 Ciy-s1-2p

e 3 Desete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

HLE O Delete TIMLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-S1-2P

TME O Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2IP CITY-ST-2P

TITLE {1 oelete TITLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 113, Florida Statutes. | further cerlify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receigr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ¥ b - )5; éz“i}?’\hném /1) 537230 F262]

NATURE AND TYRED OR PHINTED HAME OF SIGNING , OR AUTHORIZED REPHESENTATIVE Date Daytime Phona #




