FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000071697 01-11-2007 90132 043 ****50.00

4. Entity Name

SHORELINES DESIGN GROUP, LLC

Principal Place of Business Mailing Address

793 SAN CHRISTOPHER DR., SUITE D 793 SAN CHRISTOPHER DR., SUITE D

DUNEDIN, FL 34698 DUNEDIN, FL 34698

s e S R RN REEREL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12106}
City & State City & State 4. FEI Number _ Applied For

205253695 Not Appiicable
zp Gountry Zip Couniry 5. Certificate of Status Desired O Eg'ggzgf:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
BADDERS, GARY L
793 SAN CHRISTOPHER DR., SUITE D Stresl Address (P.C. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL I Zip Code

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

SIGNATURE
Signaturs, typed of prinled narme of registered aganl end tithe if applicable, {NOTE: Registered Agent signature raquired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
' - MANASGING MEMBERS { MANAGERS 10, ADDITIONS f CHANGES
nilE, | MANARGCE R MM J Delete TITLE [Jchange [ Addition
NAME | G-ARN L BADDERS NAME
SIREETACORESS | 7 9 3. 5 AN CHEISTOPHER DI STREET ACDRESS
CITY-51-2P DUNED IN Fe 3YL4S CITY-ST-ZiP
THLE MEM BT MR M O Oclete TLE O Change (7 Addition
NAME LoRlI A BADDERS ~ NAME
SREEFAUDRESS | =7 93 S AM CHRISTOPHER DR STREET ADDAESS
CITY-ST-7IP DUNEDIN FL 34Lq ¥ CITY-ST-2IP
THLE 3 pelete TITLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGAESS
CIFY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IP cry-ST-2P
TITLE [ Delete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerliy that the information
indicated on this report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE:%@‘Q Boodders  Loei 4 BAODERS Wember 1]s/fo7 12713309066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone #




