2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 4, 2008 FILED

DOCUMENT # L05000083299 Feb 04, 2008 08:00 A
L By e | Secretary of State
THACHER SHORE LLC l'y
Princijzal Place of Business Wailing Address
" 24 THACHER SHORE ROAD 24 THACHER SHORE ROAD -
RRRER I AR
2. Principa! Placc of Business - No P.O. Box # 3. Malling Address
- Suite, Agl. #. elo. Suite, Apl. #, ete. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI| Number Applied For
20-3962319 Not Applicatle
Zip Country Zip Courry 5. Carlificats of Status Desired 0O '5:;356.224 L.::iedci’tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Eggg%%%%ﬁg%q'TR‘EEATFESITE 720 Street Address [P O. Box Number is Not Acceptable)
SARASOTA FL 34236
Cuy FL Zp Cade

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Eaguiatite, Weoh 51 onated name of 193 Sterad agant 4nd §Ea il arpaciig TNOTE: ﬂ‘JlfIRnJ\’l Agart 5 Wk G Ean ez whor iengiaingy DATE
8 L
Make Check Payable tnEFlor!da Department of Stal
PR e i kT N

9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS f CHANGES
e MGRM O Deiete TITLE . [ change £ Addition
MAME COSEQ, ROBERT G NAME OOEnnE ] 06
$1HEET ADDRESS |24 THACHER SHORE ROAD STHEED ADDRESS (/1208 ’.—l- jwﬁ e 1.
orv-§1-2P | YARMOUTHPORT MA 02675 IFY-ST-2P - sl 133,75
TILE T Detete TILE [0 Change [ Addition
HAME NAME
STAEET ADDAESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2P
TLE 3 perete 1ILE [ Change [ Addition
NAME - HAME -
STREET ADDRESS SIREET AUDRESS
CITY-5T-2Ip CITY-S7-2P
TTLE [ Delete TITLE O change [ Addivon
RAME HAME
SREET ADDAESS STREET ALDRESS
[A1Y-S1-7iP CITY-57-2IP
YIILE 7 celate TITLE [ change [0 Addition
AR NAME
STRLET ADBRESS STREET ADDRESS
LITY-ST-2p CITY-S7-2IP
TITLE LT Celste TITLE O change [ Aduiton
NARE NAME
STREET ADDRESS STREET ADDRESS
iy sr.am CITY-§T- 2P

| hereby certify that the information supplied with this filing does not qually for the exemptions contained in Secton 119, Florida Statutes | further certily thart the information
" indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath: mat | am a managing member or manager of e
limited liaility company or the receiver or rrustes empoweared 10 executd Mis report as requued by Chapter 838, Florida Slatules.

SIGNATURE: / ﬁa% /ég Owg/ P y/ 24

SIGNATURE‘AND PED OR PHINTE\FNAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Caplira Povd e




