2007 LIMITED LIABILITY COMPANY Abpr 161,:12%51;) 8:00 am

ANNUAL REPORT
DOCUMENT # L06000011583 ecretary of State
04-16-2007 90349 050 ****50.00

1. Entity Name

SHORE FRONT PROPERTIES, LLC

Principal Place of Busingss Mailing Address
DAVERSA & MARTYN, PA. P.0. BOX 8376 DUUUIUUN
218 U.S. HIGHWAY ONE JUPITER, FL 33468

TEQUESTA, FL 33469

Suita, Apt. #, elc. Suite, Apt. ¥, etc. 01042007 Chg-LLC CRE083 (12/06)
City & State City & State 4, FEl Number Applied For
Nat Applicable
ap Country ap Country 5. Certificals of Status Desired [ ?g-ggqmm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name
DAVERSA & MARTYN, P.A. :
218 U.S:HIGHWAY ONE Street Address (P.O. Box Number is Not Acceplable)
TEQUESTA, FL 33469
; City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ' _
Signature, typed of prrtied name of registeved agent and trile K applicables (NOTE: Rogester ad AQant signamurg requirnd when reingtating} DAYE
Filing Foe is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR J Delete TME [ change 7] Addition
NAME PROVOST, PETER L HAME
STREET ADDRESS | P.Q. BOX 8375 STREET ADDAESS
GITY-ST-2P JUPITER, FL 33468 CITY-ST-71P
TIRE MGR O Detete TILE O Change {7 Addition
NAME PEARSON, JODY A NAME
STREET ADDAESS | P.O. BOX 8376 SIREET ADDRESS
CITY-ST1-2IP JUPITER, FL 32468 CITY-ST-2IP
TMLE 1 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZP CIFY-S1-2IP
TITEE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIVESS
CITY-ST-2F CITY-ST-ZIP
TMmEe [J Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
me [ Dexte T O change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CmY-ST-2IP

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am a managing mernber or manager of the
limitad tiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (e L owes T 7@47 S6! 756~¢389

TURE AND TYPED OR PRINTED NAME OF WEMBER, OR AUT REPRESENTATIVE Daytime Phore #




