- FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 100000010469 i 02-27-2006 90431 012 ****50.00

1. Entity Name

BAYSHORE PROPERTIES, LLC

Principal Ptace of Buginess Mailing Address
315 N.E. THIRD AVE., #200 P.0.BOX 399
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33302 20 0 1 1 2 1 5
s e R A
VRIS, Codiaves BA - | 1515 Cordois B .
Suite, /;8 atc. Sune;S‘t.\#t;tc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Yot Loandecdale, L | Wik derdale TU 651043189 Not Appicabie
Zip Country Zip Country § . 5.00 additi
%%% \(p us k —% 33 \ (D 5 b‘ 5_.. Certificate of Status Desired D |§80 Reqmml
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nare

MORGAN, WALTER L

315 NL.E. THIRD AVE., #200 Strest Address (P.C. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or roglslsfed agent, or both, in the State of Rorida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typac or printad name of registered agent and tids if appicabla. [MOTE: Rogistersd Agont signature requinod when reinstating) DATE
Filing Fee Is $50.00 ) Make check payable to
- Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TMLE « [JcChangs [ Adition
Wme - | FLORIDA LAND INVESTOR'S, INC. NAME
STREETADORESS | P.O. BOX 399 STREET ADDRESS
CiTY-ST-7IP FT LAUDERDALE, FL 33302 CITY-ST-2ZIP
THLE O Detete TME [ Charge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE " O Delete WIE O crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) ciry-Si-zp
Lnt3 3 Delets TILE D Chenge [ Addition
NAME RAME
STREEY ADDRESS i STREET ADDRESS
CITY-SI-2P CITY-ST-2IF
TITLE 1 Delete TILE . [ Change ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2P CITY-ST-2IP
TITLE £ Detete e O Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-51-2P

11. | hereby cetify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
gHhat my.signature shall have the sams lagal effect as if made under cath; that | am a managing member or manager of the
bwefod 10 axecuta this report as required by Chapter 808, Rerida Statutes.

e Toicos T Hmlae  Gsy-s22-Ovad
Datle

L———mﬂu‘ Z TYPED O PRAITED MEMBER, OR AUTHORIZED REPRESENTATIVE Ouytifte Phione £




