2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # M98000001140
v ecretary of State
o ok s 3k
EASTSHORE PLAZA, LL.C. 04-14-2004 90287 020 ***+50.00
Principal Place of Business Mailing Address
101 S. MAIN STREET- ’ 101 S. MAIN STREET
SUITE 305-C SUITE 305-C
CLINTON TN 37716 CLINTON TN 37716 .
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4, FEi Number Applied For
58-2418498 Not Applicable
Zp Country ap Ceuntry 5. Certificate of Status Desired [ $5'OD F}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggglsﬂgl BBEET_’CAHDE?RIADI\IHVE Street Address (PO Box Number is Not Acceplabie)
TAMPA FL 33629
City FL Zip Code

B. 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 chligations of registered agent,

SIGNATURE
Signalure, typed or printed name of reQistered agant and tile if applicable. (NOTE: Registered Agent signature required whan ransiatng) DATE

9. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS / CHANGES

TIME MGRM [ Delste I TTLE () Change [ Addition

NAME MOORE, JOHN G JR. NAME

STREET ADDRESS | 101 S. MAIN STREET STREET ADDRESS

CITY-ST-2P CLINTON TN 37716 CITY-5T-2IP

TINE MGRM O Detere TITE [ Change [ Addition

NAME SCHREIBER, HENRY NAME

STREET ADGRESS | 1801 CHANDELLE CCURT STREET ADDRESS

CIry-ST-27 DAYTONA BEACH FL 32124 CITY-ST-2IP

WL ‘ [ Deiere TITLE 7 change [ Addition
~HAME- - i e e e mm e b e - fNAME - [ e o L e e e e T

STREET ADDRESS STREET ADDRESS

CITY-57-2IP i CITY-ST-2IP

TMLE {1 Delete TILE . [ change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S3-21IP CiTY-ST-2IP

TLE £ Delete M [ Change ] Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21¢ CITY-S¥-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I1P CITY-S5T-ZIP

11. | hereby certify that the inforrnation supplied with this filing does not gualify for the exernption stated in Sectien 119.G7(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

]

preind

- s -
SIGNATURE: 204 #5945
SIGNATURE AND feyﬂrﬁmmsn NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phone #




