FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # LOB000007535 03-03-2008 90406 014 ***138.75

1. Entity Name

SHORELINE ENTERPRISES OF FORT PIERCE, LLC

Principal Place of Busingss

1915 RIQ VISTA DRIVE
FORT MERCE, FL 34949

Mailing Address

1915 RI0 VISTA DRIVE
FORT PIERCE, FL 34349
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, Suite, Apt. #, elc.

uite. Apt. #. etc uite, Ap 02112008  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE) Number Applied For
20-4220844 Not Appiicable
i Country P Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Namep and Address of New Registered Agent
Name

ORRIS, ROBERTL
1915 RIO VISTA DRIVE
FORT PIERCE, FL 34949

Street Acddress (P.Q. Box Number is Mot Acceptable)

City

:

FL [ Zip Code

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 tamiliar with, and accept
the obligations of registéred agent.

SIGNATURE

Signature, typed or prinled name of registared agent and tle f applicable.

(NOTE: Registered Agent signatuse required whan renstating) DATE

FILé NOWIl! FEE IS $138.75
After May .1, 2008 Fee will be $538.75

Make check payableto
Florida Department-of State~- - -

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES

TTLE * MGR 3 pelete TITLE [J change T Addition
NAME ORRIS, ROBERT L NAME

STREET ADDRESS | 1915 RIO VISTA DRIVE STREET ADDRESS

ITY-SI-7IP FORT PIERCE, FL 34948 City-S1-21P

ILE MGR [ pelete TILE [ Change [ Addition
NAME DELAHUNT, HELEN NAME

STREET ADDRESS | 1915 RIO VISTA DRIVE STREET ADDAESS

CITY-S1-2IP FORT PIERCE, FL 34949 CITY-ST-21P

TILE [ pelete e (O Change . [J Addidion
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P Iy -ST-71P

TITLE O pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIiy-St-21p CITY-ST-2IP

HLE [ oetere e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITy-ST-21P )

TITLE [ pelete WILE [J change  [J Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

Y- §1-2IP CITY-ST-2IP

11, ) hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/ﬁw Possar L. onars

SIGNATURE’ANB TYPED OR PRINTEDQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE

772 595-97¢7

Davirne Pnone »

2-27-08

Date




