T ond ang . File on or before Sept. 29, 1999 or Limited Liabllity Company @
FINAL NQTICE: Will be dissoived.
LIMITED LIABILITY COMPANY <%
ANNUAL REPORT g

1999

— ro .. s
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee g9 stp g8 P I L 5
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

s &, DOCUMENT # 1408000001199

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION QF CORPORATIONS

Ja. Principal Place of Business Address

NORTHSHORE GP, LLC

P.O. BOX 350584 9 MADEIRA COURT
PALM COAST FL 32135 PALM COAST FL 32135

2 Pranoipal Place of Business 2a. Mailing Address 3. Date Organized or Qualifiad | 3a. State of Formation

12 0ffd kD 334 E
A% i e ParkPrive 330 Bescheree Rosd NE | 39/16/3998 | ea

. T .

Unit K . _|suite 1600 ] [ asptoaror |
City & Stale City & State 59-3536403 » [:l Not /;Appllcable
]ﬁalm Coast, E(I}!m{w'" .. . ?%'Llﬂntﬁ;_GL oy -] 5. Dae of Last Repon 6. Ceriificate of Stalus Desired

32137 l__USA 30326 LSA _N/A D

F 7. Name and Address ol Current Registered Agent 8. Mama and Address ol New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM e

1200 SOUTH PINE ISLAND ROAD Strget Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 e ]

Bulte, Apt ¥, elc

"_6@_'—‘"%"—’—‘[“2-.:“008? T
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-namad limitad lfability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flonda. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent and aceepl the obligations

SIGNATURE U [ e DATE __
- e edercib AoV Ao g Anpoednls (NOTE Fegiafeted Agont signatans freauired whe' fo ns"alingh
10. Tiie Managing Members/Managers Business Stroet Address City, State and 2ip Code
-
MGR | GINN, EDWARD R m&e—m*-e?em PALM COAST FL 32137
12 Office Park Drive, Unit B

SO0D0029339292 ——
-09/17/39--01003--012
EEEEISE. TS kB3, 75

11 lanherely cenify thal the information supplied with this tiling does not qualify for the examption stated in Section 119.07(3} (1), Florida Statutes. ) lufther certify that the information
1icatedd on lhis anngal repart s true and accurale and that my signature shal) have the same legal efiect as it made under oath; that | am a managing membier or manager of the
lrteted iabilty company or the receiver or ruslee empowered 1o execute this fepar as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attactioent with an address

SIGNATURE: __

l_
INLISE L0 R (6/00)

\ou'. __ Fdward R. Ginn ( 5"1 M 904-446-8446
SRR TN R AL TR Dy TR D AR OF SIGNINGE RYAMNACINT ME BB 1 OF M AMNAGE H B raly e] vty Froun- &




VIA FEDERAL EXPRESS

Division of Corporations

Secretary of State

Florida Department of State .
Registration Section

409 E. Gaines Street

Tallahassee, FI. 32399

RE: Hammock Beach Resort Co., L1.C and
Northshore GP, LLC

Dear Sir or Madam:

Enclosed are the 1999 Limited Liability Company Annual Registrations for the above-
referenced limited liability companies. Also enclosed are two (2) checks, each payable to the
Florida Department of State for the $188.75 filing fees.

We have not inctuded the $400.00 late fee for each company, as we were advised by your
office that the late fees could be waived, since these two Annual Registration forms, marked 2"°.
and Final Notice, are the first Annual Registrations that we have seen for these companies.

Thank you for waiving the late fees and filing the Annuat Registrations.

Very truly yours,

-

——
Edward R. Ginn
Manager of Hammock Beach Resort Co., LLC and
Northshore GP, LLC
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