FILED
—— 2007 L RUAL REPORT Ny Jan 22, 2007 8:00 am

DOCUMENT # L06000089113 Secretary of State
1. Entity Name 01-22-2007 90164 001 ***100.00
SHORELINE TRADE CENTER WAY, LLLC
Principal Place of Business Mai.Hng Address
2390 TAMIAMI TRAIL NORTH 2390 TAMIAMI TRAIL NORTH !
SUITE 108 SUITE 108 30000089
NAPLES, FL 34103 NAPLES, FL 34103
T o R [ R BT
24017 Propucton GeUIE 24or7 Prooucriony (LPCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
Boﬂm\ SPﬂINGS . FL &Nlﬂ\ SPP'N&S N FL 2058"“:150 Not Applicable
Z’?F;qr&S Ezgw qu‘%s C?Eg 5. Certificate of Status Desired O Eese -221 Lﬁrd;g“""a"‘ ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HL STATUTORY AGENT, INC.
3301 BONITA BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 308
BONITA SPRINGS, FL 34134
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed rame of registared agent and utle if applicable. {NOTE: Rogstares Agant signaturs reguired when rewnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM X Delete THLE MGRM (0 Crange e Adctiion
NAME SHORELINE INVESTING ENTERPRISES LLC NAME LPRCRT, Lakgy D.
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 108 STREET ADDRESS | 2390 TAMtAM| TRAW. N, STE e
CITY-ST- 218 NAPLES, FL 34103 CHY-ST-2P Nates, FL 3ulo3
TILE MGRM [ oelete TITLE MGR, X Cnenge [ Addition
NAME MAMBUCA, FRANK NAME MAMBUCA | FRANK
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 108 STREET ACDRESS . 2051 TRAE Coum WhY
oTY-si-2P | NAPLES, FL 34103 orv-si-2p | Napgs, FL 34109
TILE ‘ 1 Delete TMLE ’ (JChange |~ addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP }
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TETLE 7 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am a managing member or manager of the

limited tiability company or the receiver or trustee em/—?ﬁ to execute this report as required by Chapter 608, Florida Statutes.
// 7 ] ’ ‘ o ‘ ‘
SIGNATURE: //%m/ Y72 4 L7 939 9v5 933

SIGNATURE/AND Z(nﬂrf M PRINTED MAME OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytima Phona #




