by

S‘\ . FILED

May 30, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY s
ANNUAL REPORT " Secretary of State
DOCUMENT # L07000093374 5 05-01-2008 90024 034 ***138.75
1. Entity Nama
1801 BAYSHORE LLC
Principal Flace of Bsiness Mailing Address
9757 E INDIGO STREET 9757 E INDIGO STREET
MIAMI, FL 33157 MIAML, FL 33157 )
| it il ‘ :

e T TR R PO e s I

Suite, Apt. #, etc, Suite, Apd. #, efc. 04112008 ong-LLc CR2ZE083 (12“”)

Cily&Sl:a:e Ciy & State &, FEl Numiber Apphed For

X202 277 Not Applicenia
ap Country Ze Courtry 3. Cerifcme of Stshus Deswed [ Fsz.OOW
8. Nama snd Address of Cutrent Registared Agent 7. Name 2nd AdGress tF New Regiutared Agert
MName
SAILFISH DEVELOPMENT LLC _
8757 E INDIGO ST Straet Acdress (PO, Box Number & Not Accepiable)
MIAMI, FL 33157
Z Gy FL I Tip Code

8. Thanmmmdenﬂtymsa-Bsmcrmmfamwpmddmmhremeddfmaregmm or both, in the State of Florida. | em lamiliar with, and accept
lruobﬂgaﬁomofmgumadagem

SIGNATURE »
Sgraira. hypc or proeed ras of =111 (MOTE: AGE e oy DATE
| FILE NOWIM FEE IS $138.75 Mike check payable to
After May 1. 2008 Fee will be $538.75 Florida Department of State
0. - T MANAGING MEMBERSMANAGERS 10. ADDITIONS J CHANGES.
TLE MGRM _. % 0O ete TE Ocmnge ] Adation
NASE SAILFISH DEVELOPMENT LLC T s
STREET ADDRESS | 9757 € INDIGO STREET STREET ADOFESS
ary.st-op MIAMI, FL 33157 oy -S1-2p
e MGRM [ Deletn TLE . Ocrengs [ addiion
HANE BAYZID, KARIM NAME
GTRCET ADOAESE | 10672 SW 77 AVE STREET ADDNESS
GTY-5T-DP MIAMI, FL 33156 ar-si-oP
ME 3 Detetn E Dlctung [ Asdition
RANE NAME
STREET ADORESS STREET AQORESS
CTY-§T-TF - oiyY-51-a¢
e O e me DOicrange ] Axditon
NAME NAME
STREEY ADORESS i STREET ACDAESS
CITY-§1-BP orvY-51-0P
mE O Oeketz TILE Ocenge  [addson
NAME WA
STREET ADDRESS STREET ADDAESS
ofY-51-2P oiY-51-0P
TmE [ Dotz mg ’ DOcawe [ Addition
NAME WNE
STREET ADDRESS STREET ADDRESS
Civ.sT- 2P ory-s1-op
11. | hereby carily that the information supphied with thia filmg uoqnm quallily for the exemptions contamed i Chapter 119, Hmoa Statutes. lmmiymnmm
indicaled on this repor: is ue and accurate and that my

signature shall ham&mmbgaleﬁemasn‘mdemm | am » managmg ager of the
kmited jiability company or the receiver of trustee enpowerad 1o exocute this repon as required by Chapter 608, Florida Stnhues.

SIGNATURE: /C’/f és éﬁw -’—f/ fep

» on: AT OF SRR REPREEENTATIVE Quryrree Prne #




