FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L05000101895 01-31-2006 90024 046 ****50.00
1. Entity Name
LANDSHORE SUNCOAST PARTNERS, LLC
Principal Place of Business Mailing Address
51410 MILANO DRIVE, SUITE 115 51410 MILANO DRIVE, SUITE 115
MACOMB, M! 48042 MACOMB, Ml 48042
e sV AR IR R ARV OER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ao - \ ’D(OCOO 8 a q Not Applicable
Zip Country Zip Country 5. Certificale of Status Desred [ gasa'ggqafﬂ“"“a'
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CORPORATION COMPANY OF ORLANDO Orrhone Yot
300 SOUTH ORANGE AVE., SUITE 1000 (JGH) Street Address (P.O. Box Nutmber is Not Acceptabte)
ORLANDO, FL 32801 lat (e o
Yaoes Q\ou]&\ Becvhoue Cooct
City Zip Code
Yok NMeuers FL | *3So0e
8. The above namad entity submits this statement for the p & of changing s registered office of registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : ‘ ., i » V-4 -0l
Signature, Typed of primed nama of 10926 t gelftitle if apphcablo. {NOTE: Registerod Agent signaiure required when reinstating) DATE
Filing Fee is $50 Make check payabla to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O petete TITLE [ Change [ Addition
NAME GERIC, DOMINIC D NAME
STREET ADORESS | 51410 MILANO DRIVE, SUITE 118 STREET ADDRESS
CITY-ST-7IP MACOMB, M! 48042 CITY-$T-2IP
TITLE MGRM [ Delete TITLE O Qv We 7] Addition
NAME FERLITO, ANTHONY J NAME Teribes  Pradenensg
STREET ADDRESS | 27087 GRATIOT AVE. sTeETADORESS | Do BT Gorockot Ave.
CITY-ST-2P ROSEVILLE, MI 48066 GRY-ST-21P Q‘OSQ—U'\\\QL M Y80
TIVLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CImy-51-21P
TLE O oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21°P CTY-§T-7P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IF CITY-$7-21P
TILE (3 Delete TITLE [dChangs [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. 1 hereby certify tha! the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to executa this report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: \-9.0b

SIGNATURE AND TYPED OR PW ?uﬂmvfu\pusmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

7




