FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-15-2008 90105 040 ***143.75

DOCUMENT # L06000104323

1. Entity Name
SALTY SHORELINE PROPERTIES, LLC

Principal Place of Business Mailing Address ‘:_.;;‘ - Uy UJ 13 b .
4445 S, ATLANTIC AVE., #206 4445 S, ATLANTIC AVE., #206 N L
PONCE INLET, FL 32127 PONCE INLET, FL 32127 B T

RU A

04102008 No Chg-LLC CR2E083 (12/07)

4. FEINumber . . - P T
20-8026069

5. Certificate of Status Desired

Not Applicable
m‘ $5.00 addtional

: s o Fae Required
8. Name and Addmss of Currenl Registered Agent i '

O'MALLEY, MARLYS WMS
4445 5. ATLANTIC AVE., #206
PONCE INLET, FL 32127 '

SIGNATURE

8. The ahove named entity submits this staternent for the purpose of changing its regnstered offlce of reglstered agent or bolh in the Stale of Fronda 'l am tamiliar with, and accept
the obligations of registered agent.

Signature, typed or printed namea of registered agent and tite it applicable. (NOTE: Registered Apont sigrature requited whan reingialing) DATE

FILE NOW!I! FEE IS $138.75 ’ .-
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TINLE MS

NAME O'MALLEY, MARLYS WMS
STREET ADDRESS | 1279 SLASHAM ROAD
CITY-ST-ZIP ASHVILLE, AL 35121

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

Lu.

‘DONOT TWRITE::""

W,

TILE . ) - -
o - -

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDRESS
CrrY-s1-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Slatutes | further certlfy that the mlormallon
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 membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURW/ Q AJ KO AV%A C///f’/ﬂcf’ St -375- 843

SIGNATURE AND TYPED OR P#NTED NAME anIONING MANAGING MEMBEI OR AUTHORIZED REPRE!ENTATN‘E Date Daytime Phane #

/

Applied For. |- -




