2005 LIMITED LIABILITY CONMPANY 3
AMENDED ANNUAL REPORT FILED

[
. SECRETARY OF S
DOCUMENT # L98000001449 DVISION 17 f;:af::m:a;::if#;%ﬂg
1. Entity Name

GLENSHORE, L.L.C. OSMAY 12 amip: 2

Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE, PENTHOUSE #5 222 LAKEVIEW AVENUE, PENTHOUSE #5
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s s e s AR
3720 S Dixie Hry
Suite, Apt. #, etc. Suite, Apt. #, atc. 04292005 Chg-LLC CR2E0B3 (10/03)
City & Statgy ~ City & State 4, FE! Number Applied For
LJM.;? PQJM M ; % 65-0857665 Not Applicable
z% 2 WJ’/ Countryl)‘(’a/ Zp Country 5. Certificate of Status Desired O Eg'ggqasgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, CARLOS Joel P. KOEPPEl, Esquire
222 LAKEVIEW AVENUE PHS Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 22> South Flagler Drive
Suite 200
City Zip Code
West Palm Beach FL {53583

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

. PR — 4 p—— re;é,ered agent and tite {f appiicabls. {MNOTE: Registered Agent signalure required when reinsiating] DATE
[
. Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TIME O cChange [ Addition
NAME MORRISON, CARLOS NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE, PENTHOUSE #5 STREET ABORESS
CITY-8T-2IP WEST PALM BEACH, FL 33401 CITY-ST-2P
TILE O Delete TITLE [DJChange [ Addition
NAME NAME B — o
SONOSENZ1IS2E
STREET ADDRESS STREET ADDRESS 061G -ijrmg T
emY-8T- 2P CITY-ST-2P Lt B U 55007 ##50, 00
TALE [ Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv4ST-2IP GITY-ST-2IP

11, ’l:hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
™, jodicated 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

imited liability company or th ) or rystee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A~ K-SIdos st A2 e0l0

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




