2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . Mar 29, 2007 8:00 am
DOCUMENT # M06000002331 Secretary of State

1. Enlity Name
LAKE SHORE INVESTMENTS, LLC 03-29-2007 90181 013 7*7#30.00

Principal Place of Business Mailing Addross
9080 OLCOTT AVE 9080 OLCOTT AVE

o o Hmll"m "”l |H“ ||”‘ ||m||”l Ilm ||“| Hlll mllml‘ .‘“Il “l Ill’

2. P’r?.gpal Placeﬁo}f?zrﬁj{ﬁ;%/’/rw 3. ké?lngﬁ\ddress /”y%/)/ c{

Suile, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2ECES (10/06)

Clty & Slale

ity & State 4. FEI Number Applied For
ﬂﬂﬁ&z ';/( M ﬁ v-//ﬂ&éﬂz@ ;té— 27-0086862 Nol Applicable

é Couniry Z\p Country 5. Cortificale of Status Desired Il $500 Additional
609’ Fee Required

— ———6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natme ' - - Eh

ORSATTIL CHAD T ESQ
3204 ALTERNATE 19 NORTH
PALM HARBOR FL 34683

Streel Address (P.Q. Box Number is Not Acceptable)

Cily FL Zip Code

8. The above named entity submils this stalement for the purpose ol changing ils registered ofiice or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Srgnature, fyped or prnted natne of reg siere agent and hile d apehcable. {NOTE Registeren Agenl sygnalure required whern reimsianing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
JTIT, MGRM [ Delete HILE fetmnge [ Addition
NAMI. LUTES, DARRYL C Nandt
STREET ADDRESS | QO8G-Oira iy E SIREETADDR S5 L/Z.B g paz,ﬁw %9”/ cl-
GV ST7P | GAINT JOHNTTAETTT oI s1 2 PAlm Lae @z L BFS
1t MGRM O perele i Efange [ Addition
NAMI LUTES, BARBARA A NAM:
SIRIETADDRESS | gaae-SreeTFrvE STREETADDHESS 4/53? Mﬂgff/ )//p/&&
SN e m - 5T O P CMIERTORPP .1 LY CITY ST.71P ﬂq ,,; ﬂm‘ ﬁ',{_ ‘5% @
1 O Delele - ] Change ] Addition
NAML HAMI
SIREET ADDRLSS SIRLLTADDIVSS
Gy SI-7ip oIy si /P
1. O pelele Tt {J Change [ Addition
NAME NAMI
SIREET ADDRESS SIRIET ADDRISS
CHY SI1.2IP CIY S1 2P
HHE [ peiote i [ change [ Addition
NAME NAME
STREFT ADDRFSS SIREET ADDRESS
CITY -ST-2IP CITY-ST 2P
HILE [ Delete it [ Change [ Addilion
NAME NAMI
STRFET ADDRY 53 STRIT TARDRLSS
CITY-ST-2IP CITY ST 21P

- | hereby cerlify thal the information supplied with this fting does not gualify for Ihe exemptions comntained in Seciion 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurale and 1hal my signalure shall have the same legal effect as il made undor oath that | am a managing member or manager of tho
limited liability company or the recciver or ruslee empowered to exacute this report as required by Chapter 608, Florida Slalules. (_

7222)

SIGNATURE: ﬁx&m &' Wt (Buvbaes La#S) _ Blofog 78-7/8

SIGNATUHE AND TYPED OR PRINTED NAME OF SEGNIN(} MﬁNAG{%MEMBEH MANAGER, OR AUTHORIZED REPAESENTATIVE Qale Daywne Phane #




