¢« %007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 27,2007 8:00 am
DOCUMENT # L06000000823 N Secretary of State
1. Enly Nama 02-20-2007 90369 026 ****55.00
P8 SHORES SPE, LLC
Principal Place of Businass Mailing Addross
ISR G HOMAY, SUTE 7 TEROS YENOTAL HOAY, 30003290
A 0 0 A8
2. Frincipal Place of Business - No P.O. Box » 3. Maiing Address
151 Daviseas Lawe W
Suilo. ApL. #, clc. Suite, Apl #, glc. 15t MOORE CR2E0B3 {10/06)
i Ci . . :
el & s [ gle[ ,"0 NHY/ 45 3UTD1;‘/ kS 89 9¢ :sr;i;zmc
Zp Couniry / ’Z'%Q (- v C&“gyﬁ_ 5. Cerhhicale ¢f Status Desired ﬁ g'ggl;"gjm
6. Name and Address of Current Registered Agont 7. Nams and Address of New Registerod Agemt
_ Namo -
?ﬁé\.‘,stlE"NFgE}TcgEAKES DRIVE, APT. T-3 Strool Address {P.O. Box Number i5 Not Acceptable)
DELRAY BEACH FL 33484
City FL l Zin Code

8. The abowe named entity submils this stalemont for the purposa of changing ils registered office or 1egisiered agent, o both, in the Stala of Florida. | am lamiliar with, and accepl
the obligalions ol regisiered agent

SIGNATURE

S, IyDH OF DASIBT DA O fedSIEnNd Sgent ANG Wi 4 APDRCEDiY INOTE Reppsiersc Aganl sggnalure 1eauted whan Maudsigbng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T, MmrReer{memGer— O Deeie . CJchange [ Addilion
L Eichaen Brine/ Nk
SINELADORESS | pyg 76 Factaog imdes br APFT-3 SIREE | ADDRESS
ciy-sr-2p 9’4(4—'{&#&/& Ll 237 Iy -S1- 0P
Ld
nins 3 Doite nu Ocrange 7 Andison
RAME HAME
SIREET ADDRESS SINEET ADDRESS
cav-sl-ap CIpY s1-70
i O pelete T O Crange [ Addition
HAME NAKE
SIREC T ADDRI SS STRIE T ADORESS
Y- sl 2P Iy SI-7P
nir [ Delete TELE O Change ] Adilion
NAME HAMY
SIREEY ADDRESS SIREEF ADDR SS
tny-sl-ar oy s1 2P
e ] Dotete THe O change 7] Adation
RAML NAKK.
SIRLET ADDRLSS STH |1 ADDRE S5
CITY-ST- 2IP CIY-S1-7P
HILE O oeleie nii [ change [ Aduition
HAML NAME
SIREET ADORE S5 SIRI [ ADORE 5%
CIFY-S1-7P cIfy-s1-IP

11. 1 hereby certily that tho inlormation supplicd with this fling does not qualily for the cxamptions contained in Saction 119, Fiorida Statutes. | urther cerlity that the information
indicated on this reporl is Irue and accurate and that my signature shall have the sama logal offect as il made under cath; thal | am a managing mambaer or manager of the
fimited liabdity company or oceivel or rustes smpowered Lo axecule (his report as raquired by Chapter 608, Florida Slalules,

> ’éf/o? @QW?@/

€A, MARAGER OR AUTHORIZED HEPRESENTATIVE Daywre Prom »

SIGNATU@E':

TYPED OR PRINTED MAME OF Si




