}

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # 100000010469 Secretary of State
1. Entity Name
BAYSHORE PROPERTIES, LLC
Principal Place of Business Mailing Address
1815 CORDOVA RD 1815 CORDOVA RD
# 210 #210
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
s N0 R
Surte, Apt. #, elc. Suile, Apt. #, atc. 04082008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4, FEI Numbar Appiied For
65-1043189 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired (] Ei'ggq::\i‘:;u"“a'
8. Name and Adiiress of Current Registersd Agent 7. Nams and Address of New Registered Agent
Name
MORGAN, WALTER L .
315 N.E. THIRD AVE‘, #200 Streat Address (P.O. Bax Number is Noi Acceptatile)
FORT LAUDERDALE, FL 33301
City FL I Zip Code

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

SIGNATURE
Signature, typad or pntad name of ragesiared agant and stie ¥ spphcatve {NQTE: Rogstersd Agent signature required whan reinstabng) DATE
FILE NOW!Il FEE 18 $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.73 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM [ Dekete TILE T} Change [ Addition
NAME FLORIDA LAND INVESTOR'S, INC. NAME
STREET ADDRESS | P.O. BOX 399 STREET ADDHESS
CITY-5T-2P FT LAUDERDALE, FL 33302 {lY-ST-21P
TITLE O oeiete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21
e ] elete i [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P cIny-S§-ap
TnE 1 Detete TME [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-SF-ZIP CITY-ST-2(P
TIMLE O Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-21P
TILE 7 Deiete TE [} Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI- ZIP N CIY-S1-2p
11. | hereby certify that the infoprhation suppi i ig Ll ‘not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this reporl isfue and acci ighture shall have the samae lagal effect as it made under cath: that | am a managing mamber or manager of 1he

timited liability company 4r the receiverjar tap smpdwepdd o axeculs this report as required by Chapter 608, Florida Statutss.

SIGNATURE: AL /%B”/faﬁrﬂ/’/%ﬂ//zéﬂ ‘f/ 0/O0Z

/)
NATunf AND TYPED o.( PRINTEDMAMEDF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dae / Dayume Pnone #




