ANNUAL REPORT (AR)

\2005 LIMITED LIABILITY COMPANY

DOCUMENT # M88000001140

1. Entity Name

EASTSHORE PLAZA, L L.C.

Principal Place of Business

101 S. MAIN STREET
SUITE 305-C
CLINTON TN 37716

Mailing Address
101 5. MAIN STREET

SUITE 305-C
CLINTON TN 377186

i

FILED
Mar 16, 2005 08:00 AM
Secretary of State

[

ll

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt #, etc. 15t MOORE CR2E0B3 (10/04)
City & State _ City & State 4. FEl Number Applied For
58-2418498 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} $5 00 Additional
Fee Required
6. Mama and Address of Curranl Faglsterad Agent - 7. Name and Address of New Registered Agent
Name
SCHREIBER, ADRIAN
St .0, beri 1
3606 S. BELCHER DRIVE reet Address (P.O. Box Number is Not Acceptaile)
TAMPA FL 33629
City FL Zip Codle

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatuie, typed or pnntad namse of regislored agenl end Iitle f éppicable ~ TRCTE Regstersd Agent signature raquued whien (einstabng] DATE
FILE NOW!!! FEE S §50.00 &~
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS _ 10, ADDITIONS /CHANGES
e MGRM [ etete niLe [J change  [T] Addition
NaME MQORE, JOHN G JR. NAME HEDINARE4ES
STREET ADDRESS | 101 . MAIN STREET - - SIRELT ADORESS 12416/ 05~-80057-014 50.00
omy-sT-zP |CLINTON TN 37716 QY-S 2P :
I MGRM o [ Dslete uiLE Ol Change [ Addition
NAME SCHREIBER, HENRY RAME
STREET ADDRESS | 1801 CHANDELLE COURT STAFET ADDRESS
ore-st-IP |DAYTONA BEACH FL 32124 AR
I ' N O Delele itk Ol change [ Addition
NAME NAME
SYRFET ADDRESS SIRET ADDRESS
CITY-S1-2P CTY- 5021
TiLE T [ Delete g O cheange [ Audition
HAME NAME
STRFET ADORESS STREET ADDRISS
Ciry-51-21f CutY-51-2IP .
TiTLE T 7 Deiete TITeE [ charge ] Additian
NAME NAME
STREET ADDRESS STRET ADDRESS
CliY-s1-2P CITY-SI- 2P
TILE O] Detste g {IcChange [ Addition
NAME HAME
STREET ADDRESS STRECT AGDRESS
CITY-ST-2P QY -ST-2F

indicated on thls report is 1rue and

SIGNATURE:

SIGNATURE/A

11. ! hareby certify that the |nformat|on supplied with this i filing does not qualify for the exemptlon stated in Sectnon 119 07(3)(7), Florida Statutes. 1 further certify that the information
rate and that [y signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
: Powerad o execute thls report as reg

sda Statutes.

Z-1¥es

Cate Daytma Fhene &



