~" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 06, 2008 08:00 Al
b Secretary of State

DOCUMENT # L02000029976

1. Entity Narne

BAYSIDE SUBDIVISION LLC

Puncipal Place of Business Mailing Adaress
1509 PASS-A-GRILLE WAY 1509 PASS-A-GRILLE WAY
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706

i

LTI

03032008 No Chg-LLC CR2E083 (12/07)

4. FE{ Number Applied For
04-3723856 Not Applicable

§. Cenificate of Slatus Deswed O $5.00 Adaitonal

Fee Required

8. Name and Address of Current Reglsterod Agont

GREEME, ROBERT F
1301 SIXTH AVENUE W., STE 400
BRADENTON, FL 34205

8. The abave named entity submits this statement for the purpose of changing ils registered oflice o registored agant, ot both, in the Siate of Flondga | am [amiliar with, and accept
the obligations of regisiered agen.

SIGNATURE

Signaturs, vped oF printed name of regiatered agent arxi ls if appicable. (NCFTE: Ragrsierect Agent mgnature requr od when rensiatng’ DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME MCCLANATHAN, MICHAEL

STREETADDRESS | 1509 PASS-A-GRILLE WY
CITY-§T- 2P SAINT PETERSBURG, FL 33706

TITE MGRM

NAME PURSLEY, TRICIA

STREETADDAESS | 1509 PASS-A-GRILLE WY
CITY-§1-2p SAINT PETERSBURG, FL. 33706

TITLE
NAME

Pl : ““DO/NOTWRITE

TTLE

NAME

STREET ADDRESS
CITY-ST.2ZP

TIMLE

HAME

STREET ADDRESS
CIy-st-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

11. | hereby certify that the ifformatiopaomylied with this {sing does not qualify for the exemptions contained in Chapter 119, Florida Statues. | further certily that the information
indicated on Ihis report i true.A urate and [hat my signature shatt have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company fr 6 G ar ruslee cmpowered o execute lhis report as required by Chapter 808, Florida Statutes.

SIGNATURE: TR(M'APPMQW %5/ o3 97— 638 ~ L4y

SIGNATURE AND TYDED OR PIEwl) NAME OF SIGHING MANAGING MEMDER, OR AUTHORIZED REPRESENTRTIVE Caytme Phone #




