FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

. ANNUAL REPORT - Secretary of State
DOCUMENT # L05000110281 GIEE. 5062008 9005 10 *#1 35 75

1. Entity Name
NORTH SHORE HOLDINGS, LLC

Principal Place of Business Mailing Address )
5321 MEMORIAL HIGHWAY 5321 MEMORIAL HIGHWAY )
TAMPA, FL 33634 TAMPA, FL 33634 6 0 0 3 96 3 2
. . - . .o L 04092008 No Chg-LLC CRZE083 (12/07)
DO N OT WR.TE I N TH IS S PAC E i ._ " 4. FEI Number Applied For
- . ‘ 20-3785991 Not Applicable
' R B 7 i JIL _ _| 5 Cenificate of Status Desired O $5.00 Adattionai

- . . = - — -~ Foe Requirad
6. Name and Address of Current Registered Agent o o

HILLER MARTINH sy . DONOTWRITE ..
TAMPA, FL 33634 e - |NTH|S SPACE L

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped of printed name of registered agent and litle if apphcable. {NOTE: Ragistered Agent signature required when reinstating) OATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS L R

TILE MGR EE " S
NAME HILLER, MARTIN H . '
STREET ADDRESS | 5321 MEMORIAL HWY .
crv-sT-2f | TAMPA, FL 33634 -

TImLE
NAME
STREET ADDRESS TR
CITY-ST-7P .

SRS SR e Tt e

-."u—

G Tt e e S
TILE B '
NAME

teas ~_ .DO NOT WRITE .-
7 " INTHIS SPACE

STREET ADDRESS :
CITY-ST-ZiP B T T L

TITLE
NAME

STREET ADDRESS .
oY -5T-2IP I

TLE
NAME .
STREET ADDAESS L
CITY-51-2ip -

-
K

11. | haraby certily that the information supplied with {is filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certlify that the information
indicated on this report is true and accurate an at my signalure shall have the same legal atfect as it made under oath; that | am a managing member or manager of the
limited Kability company or the racsiver or trusigle empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUT TATIVE Data Daytime Phons #




