FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000090053 : 05-08-2006 90238 001 ***250.00

1. Entity Name
SHORE LANE AT FORTY-EIGHT STREET, LLC

Principal Place of Business Mailing Address 3 n n u 7 5 B 7
99 NESBIT STREET 99 NESBIT STREET .
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

GO The_Puallarol Grop
Suite, Apt. #, stc. Suite, Apt. #, etc.
05012006 Chg-LLC CR2E083 (11/05)
One. Jay S7ree7”
City & Stale City & State 1 4. FE! Number Applied For
FOr? l/# | 3 Not Applicable
Zj Count Zi Count iti
P v I ountry 5. Certificate of Status Desired O $5.00 Additional
/03 Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registerod Agent
Name
HACKETT, JACK O If
FARR, FARR, EMERICH, HACKETT AND CARR, PA Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL | Zip Code
8. The above named entity submits 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.
SIGNATURE
Signature. typed er printed name of registered agent ang tide if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE [ Delete TITLE He i [ Change  [PFAddition
NAME HAME Farq Fesras, ANASIFSIAS Soy Stres
STREET ADDRESS STREETAORESS | Yo Ba/G vey Growye . O IO 4 L=y
CITY-57-2P GITY-ST-ZP Basry, A C/ed
e [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE O pelste THLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TILE [ betete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SIy-57-2P
11. | heraby ceriify that the information supplieskath this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report is true and accupate andgat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited liability company ar the receiver br trustee elpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ww M 1, 20cte
SIGNATURE AND TYPED OR PRINTED NAME OF M .‘ L, , OR AUTHORIZED HEPRESENTATIVE Da[e Daytima Phone #
Y




