FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000056150 e 01-08-2007 90208 033 ****55 00

. Entity Name

SHOREBIRD REALTY, LLC

Principal Place of Business Mailing Address
17290 CALOOSA TRAIL CIRCLE 17290 CALOOSA TRAIL CIRCLE
FT. MYERS, FL 33919 FT. MYERS, FL 33919
R oo KU AT AT
3315 B g0 Rue. |
Suite, Apt. #, eto. Suile, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
e Myees, [FL- 20-568 2026
—% 29 | N ﬁtry A zip Country 5. Certificate of Stalus Desired Eigg] Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAROLD S. ESKIN, P.A.

K1420 S.E. 47TH STREET Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The aboye named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligatiens of registered agent.

SIGNATURE
Signalure, typed or prnled name ol remsiered agent and e f apphcable (NOTE. Aegistered Agent signature requres when remslating ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T O oelete e M &k, B O addiion
NAME NAME Tlhorrs (g E)OL‘.H W '
STREET ADDRESS SIREETAODRESS | p P AR D Caloosa Traee Ca rela
CIY-S1-2F CITY-s1-2IP @r«_‘«, eSS FO 335767
I [ oelele TITLE [1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TNLE [ pelete THLE O change [ Additicn
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ity -S1-24P CITY-8T-2IP
TnLE O petete TILE [ Change (7] Additicn
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
nLE [ Detete TNLE [JChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-7IP
TILE ™ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2ip CIiY-5T-219

11. | hereby cenify that the information supplied with this filing dees not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicaled on this repent is true and accurate and Lhal my 5|gnature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered to execule this report as required by Chapter 608, Florida Statutes,

239~
SIGNATURE: @"7’”‘4’4}% K/) Thoras H. Bohony 2143 252-2987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




