FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT (AR) 4 ecretary of State
| DOCUMENT # L05000087678
Y. Bty Narme 04-07-2006 90215 017 ****50.00
SHORELINE CONSTRUCTION PRODUCTS, LLC
) Principal Place of Business Mailing Adorass
158 SEA WINDS DRIVE 158 SEA WINDS DRIVE
e T T
2. Principsl Place of Businass 3. Mailing Acdress
Suite. Apt. ¥, eic. Suita, Apl. ¥, e1c, 15t MOORE CR2E0B3 (10/05)
City & Stals City & State 4, FEI Nurnber Applied For
. _ 33— Dl g 3 qa—' Not Applicable
4o Counary Zip Country 5, Certificate of Status Dasired a $5.00 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. name
?;JBDSEEEOW':N%%USRIICE E B Street Address (P.O. Box Numbes is Not Acceptable)
SANTA ROSA BEACH FL 32459
! City FL Ler Code

8. Tho above named enlity submits this slammgnt for the purpose of changing its regisiered olfice or registerad agent, or bolh, in the Siate of Flarida, | em lamiliat with, and accept
the obligations of tegistered ageni. 5
att

SIGNATURE s
Sagratme. Tyoed oF prred naine of fepieted AgEN and tde & 2DohcuDs. (MDIE mnmwumnmm; DATE
Sl FILE NOWH! FEE IS $50. 00 .

aMake Check Payable 1o Florlda Depan rtmem of State

‘a, K Due‘By Mayd 2008 RGN .-‘.-,.

e ) \ Lo Y
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 0 petete TmE CIChange [ Addition
NAME ANDERSON, DOUGLAS E NAME
STRELT ADCAESS. {158 SEA WINDS DRIVE STREET ADDRESS
OY-ST-2%  |SANTA ROSA BEACH FL 32459 bimy-ST-29
me MGRM O Deets TME O Change  [J Acdition
HAME SWEENEY, WILLIAM D NAME
STREET ADDRESS | 1634 COUNTY ROAD #303 STREET ADDRESS
oy S-P |SHELBY AL 35143 iY-S1-2P
e e e — - - I‘I_n,m_._ e .. _ . e came = N ___Dc_w D Additicn .
NANE NAME
STREET ADCRESS STREET ADORESS
CIrY-$1-7P oIrY-ST-219
iTiLE O Detris TME O change  [J Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-$1- 2P LY-$1-2F
THLE O pelers TLE O change  [J Acdilion
NaME NAME
STREET ADORESS STREET ADDRESS
cIfy.ST-1P Gy ST-2P
1mE {7 Detets TITLE (O Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
oY - S1-19 Y- 5T-2P

11. | hereby certify that the information supplied wil this filing does not qualify for the exemptions conlainad in Section 119, Florida Statutes. ¥ further cerify that the information
indicated on this raport is trug and accurate and that my signature shall have the same legal effecl as i made under cath: that | arm 3 managing member or ranager of the
limited liability company o the receiver or [rustea empowered Io execule 1his report as required Dy Chapter 608, Flonda Statules.

SIGNATURE: 4—% a,ﬁ;g_, £ Andeson Y-f0b  F50-402-3730

TURE AND TYPED D NAME OF OR AUTHORIZED REPAESENTATIVE Date Deylrme Prona




