FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # L07000018015 03-13-2008 90270 040 ***138.75
1. Entity Name
SHORELINE INVESTMENTS, LLC
Principal Place of Business Mailing Address -0
3544 SHORELINE CIR 3544 SHORELINE CIR
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
T 3 ARV AR ORI N

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

RO~ KN E2D 4 Not Applicable
op Country Zip Country 5. Cariificate of Status Desired [ Eese ggqadr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name
NICHOLS, MICHAEL R
3544 SHORELINE CIR Street Address (P.0, Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prirted name of registerad agerrt and ttle it appicabie. {NQTE: Regisietad Agan $ignature raquired when reingtaing) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will he $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES L
Tl 1 Delete TLE N&RM Ochange  [&adition

NAME NAME WMiedare-l R Al clﬂatﬁ

STREET ADDRESS STREET ADDRESS

rv-st-a8 S | dranelike akelz, #elntirnboe Ei

TITLE O elete THILE O Cnang; gAddiiiun
NAME NAME ,\fﬂm A A}[:..Log

STREET ADDRESS STREET ADDRESS

s e |BSHY wﬂt’immﬁ Fabntiacbor, -

TITLE O pelete TILE OJ Change i ]Ada‘iion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21 CITY-57-2iP

TILE O oelete TITLE [ Change  [1] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TMLE [ Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 7 delete TIMLE [ ¢hange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Ccy-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indigated on this report is frue and accurate and,that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.

LSIGNATURE:‘ 3/dé’L 2N SY3 -4 XEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daymru Prone #




