FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000110281 04-03-2006 90072 043 ****50.00
1. Entity Name
NORTH SHORE HOLDINGS, LLC
Principal Place ol Business Mailing Address Ty d‘
5321 MEMORIAL HIGHWAY 5321 MEMORIAL HIGHWAY
TAMPA, FL 33634 TAMPA, FL 33634
e T A
B e | St Apt- 4, . T T T 703012006 Chg-Lle T CRIEDE3 (11/05)

Cily & State City & State 4. FEI Number Applied For

RO - 778599/ Not Appiicable
Zp Country Zp Country 5. Cenfficate of Status Desired O g‘g‘ g?qt";f:dm"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLER, MARTIN H
5321 MEMORIAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL | Zip Code
8. The above named enlily submits this statement for the puepose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
lhe obligations ol registered agent. "
SIGNATURE
Signaiure, iyped or printegd nama o! 1egisierad agent and litle if applicable. (NOTE: Aegistered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE T Oelete TITLE mG z . “ ~ £ Change ﬂAdﬁi:ion
HAME NAME moartin H. H 1ite
STREET ADDRESS STREET ADDRESS | 391 MM ¢ mor rad WA -
CrY-§7- 2P CITY-S1-2P 'rﬁ.m,aﬂ FL 333 .f )
iLE 3 oelete THLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-Sr-21P CITY-53-7IP
TLE 7 elete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S1-21P CIy-57-21P
TMLE O pelete TTLE [] Change [ Aadition
NANE NAME
STREET ADDRESS _ . .. ]} srreeT ADoRESS B o
CIRYTSFRgp ™ [ T T T j CITY-ST-2P
TTLE ] petete TTLE [ Change [ Addition
TAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZiR Y- S1-2P

11. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the .
limited liability company or the recgivey or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes. 8 1 3 882 313

SIGNATURE: Martin §. Hiller 2/ a/op

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




