FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENlaJml\eAENT # L07000073583 05-08-2008 90106 025 ***538.75
SHORELINE BUILDERS OF SOUTHWEST FLORIDA, LLC
Principal Place of Business Mailing Address
29 AVENUE OF THE FLOWERS 29 AVENUE OF THE FLOWERS G '
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 00 4 0 3 56
T e e ARG A A AN
3655 cOR1y. D 3ess colrer RO -

Suite, Apt. #, etc. Suite, Apt. #, stc.

02282008 -

501'[]:: ISD SUITE 150 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Numbet Applied For
@AOI::NTDP\I FL. BRa e o Fr. 26 - 05 4- a3/7 67 Not Applicable

Zip Country Zip Caountry " . $5_00 Addltional
342— = L) P %2[ o U.5. 8, Certificate of Status Desired (| Fes Required

6. Name and Address of Current Reglstared Agent 7. Namg and Address of New Registered Agent
Name

NORTON, SAM D . STEVE TITSW O
1819 MAIN STREET, STE. 610 {regl Addrass (P.O. Box fumber is Not Acceptable)
SARASOTA, FL 34236 5SS covte2 BO

o SUITE ISP

Lo Y Beagen TOA) FL | 255,
B. Theabove named gntity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept

the dbligations %gistered agem./aT«
SIGNATURE AAL, / Sreve TITSw/ORTH 5/ % / 08

Signatura, typec of printed name ol registered agent and Iitle It applicable. (NOTE: Ragistered Agen: signaiurg requirad when reinstating) OATE
FILE NOWI!l FEE 1S $138.75 Make chaeck payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O belete TALE Ochange [ Addition
NAME TITTSWORTH, STEVE NAME
STREET ADDRESS | 29 AVENUE OF THE FLOWERS STHEET ADDRESS
cIry-st-2IP LONGBOAT KEY, FLL 34228 CITY-5T-2P
TRLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-5T-29 LN
TALE T O oelete TITLE e [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-2I9
MLE [ pelele TILE O Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
TILE 1 Delate TImE [ change [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-ST-21P CryY-§1-21P
TLE 1 oetete TTLE [JChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CiTY-§1-2IP

11. | heraby cerlify that the information supplieg with this filing does not qualify for the exempticns containgd in Chapter 119, Florida Statutes. | further certify that the information
ndicated 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 member or manager of the

limited llability company or theyreceiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.
J@w L J6/
SIGNATU ,§E: W 5/b /)

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foae 1 Daytime Phone #




