FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L0600000191 1 01-29-2007 90146 027 ****50.00

1. Entity Name

860 SHORES, LLC

Principal Place of Business Mailing Address v -

2310 HOLLYWOOD BLVD. 2310 HOLLYWOOD BLVD.

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

R A B O AL 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Num Applied Far

? D -b.e:’é? 7&50 / Not Applicable

Zp Country Zp Country 5. Cortificate of Status Desired O 55.00 ﬁfdditional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N - Name

QUESADA, G. FRANK ESQ.

1313 PONCE DE LEON BLVD., SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named erity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent. .

SIGNATURE :
Signature. bypad or printad name of registersd agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE

Filing Fee is $50.00':.’ . Make check payable to |

Due by May 1, 2007 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM i 3 Delete TiTLE [ Change [ Addition
NAME SKLAR, OSCAR NAME
STREET ADDRESS | 2310 HOLLYWOOD BLVD. STREET ADDRESS
CITY-$T-7IP HOLLYWOOD, FL 33020 CITY-ST- 2P
TITLE MGRM 7] Delete TALE [ Change [T Addition
NAME SKLAR, AR NAME
STREET ADDRESS | 2310 HOLLYWOQD BLVD. STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CITY-ST-2IP
TMLE MGRM [ petete T O change [ Addition
NAME SKLAR, MAX NAME
STREET ADIMESS | 2310 HOLLYWOOQD BLVD. STREET ADDRESS
CITY-51-21P HOLLYWOOD, FL 33020 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GiTY-S$T-2P
TME ¥ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TOLE X S [ Detete ME Cchange [ Addition
NAME ’ ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-TP CITY-8T-2Ip

11. Fhereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that  am a managing member or manager of the
timited liallity company or the receiver or trustee empowered to execulte this y as requirec by Chapter 608, Florida Statutes.

SIGNATURE: a4 - ot)i7)07

SIGNATURE AND TYPED OR PRINTED NAMEYOF SIGNING MANAGH MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




