' Ty | FILED
2007 LA NNUAL REPGRT (AR - Apr 02,2007 8:00 am

DOCUMENT # L05000101895 ecretary of State
1. Eniity Namo 02-23-2007 90209 037 ****50.00
LANDSHORE SUNCOAST PARTNERS, LLC
Principal Ptacc ol Businass Maiting Addros s
51410 MILANO DRIVE, SUITE 115 51410 MILANO DRIVE, SUITE 115 UUUUUUUN
MACOMB MI 48042 MACOMB MI 48042
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sule. ApL #.olc. Suilc, Apl. ¥, elc. 15t MOORE CR2E083 {10/06)
City & Slato et Cily & State 4. FEI Numper Appilied For
- 20-3660829 Not Apphcatla
Zie Country Ze Counkry 5. Corilicato of Stats Desios (] $9-00 Acdiional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Now Rugjistered Agent
=
CORPORATION COMPANY OF ORLANDO = Anthony ). Ferlito
14200 ROYAL HARBOUR CT 9350 Bay Plaza Boulevard
FORT MYERS FL 33908 Suite 120-25
— Tampa, FL 33619 j[z“’ Codo
8. The abova namad enbity submits this staloment lor Ih g ils registered olhce or regisiered agonl, or bolh, in the Siate of Florida. | am lamikiar wilh, and accapt
tho obligations of rogistorgd agent
SIGNATURE 2-12-01
Sagearure. o o Divded) veeteg of regestened i tikg () I [NOT Regoneroud AGUIL BRINBIrY 1903 Ktat whiir /0 Sling) [Tl
/ FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
1 MGARM O Delele Hiy [ Ghange [ Angition:
AN GERIC, DOMINIC D NAMI
SR ADDRESS | 51410 MILANC DRIVE, SUITE 115 SR ADOR 55
ory st P MACCMB Mi 48042 GIEY s Ap
nne MGAM O oeleie Hne O chane [ Asdition
Hant FEALITO, ANTHONY J HAMI
_SIRTADDRESS | 27097 GRATIOT AVE SHd§1ADDRESS
HILRE ROSEVILLE MI 48066 vy sl-Ap
1N [ Dotete mu O chane [ Addition
NAMH NAMI
ST E AR S ST0 T ADPFE S5
- Si- dP Cir-sl-a
i [ Deiete ng {J Chane ] Aadilion
NAME NAMI
SIALLD ADDIE S i SIREN ) ADDH 85
CHY-S1 AP iy sl
] O Oetete i Cchange 5 aadition
N NAM
SHUFT AODRE S5 S17U F [ ADDF S
iy S)-JIP LHY $1-20
i ) Delete nnt. [ Change [ Awdition
[ NAMH
SIKET ADIRYSS SIREI] ADOFE SS
CHY-si- 7P CUY-S1- 7P
11. | horoby certify hat tha informalion suppliod wilh this tiling doas not qualily for Ihe axomplions conlained in Saction 119, Florida Slatutes. | further cortfy that the information
indicatlad on this report is truo and accurale and thal my signawure shall have the same kegal effect as il under_path; that | am a managing member of managar of lhe
firnitad liability compary or the recaiver or rusloe ompoworad 1o execule this repon as required by a Statuies.
SIGNATURE: 23007
SIGNATURE AND TYPED OR PRINTED NAME OF MIM REPRESENTATVE Dare Cavlnie: Prom ¢

7/



