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DOCUMENT #

1. Umitsd Liabfity Company's Name

BAYSHORE BOYZZ, LLC
DOCUMENT #L.00000010488

2y GF STATE
rME%K%}fﬂsf £ FLORIDA

CR2E041 {1/11)

2. Principat Office Address - No PO, Box #

92 Highpoint Drive

3. Mailing Ofice Address
Post Office Box 1313 4. State/Country of Formation

Sutts, Apt. ¥, ot Suits, ApL. #, sic.
5. Date Organized or Qualified
oy Sy Sum TonoBusnessnFloica - 8131 /2000
Pensacola, FL. 32591 ;4-53;16“?3 ::tv':ﬂ:m
Country F

8. Nama and Address of Cument Registerad Agent

" GERTIACATE o STATUS DESIRED]] RAEURAWN

-§James Veal

E-maif Address:

ber Is Not Accepiabie)

[ Gireal Address (P.0. Box NUm
92 nghgomt Drive

=000 ¢4b1 B L o
03726/ 13— mU:’ﬂr——Uﬂ #4515, 25
betbragg@lamar.com

SHe | Zplods
FL|32561

GU'f Breeze — (To be used for future annual report notices)
9. |, being eppointed the agent of the sbove named (imted kbt compeny, am fzmiEsr acoept the chitgations of Chepir 608, F.S.

Reniatored ngo Ls)m \ . 5/16/2013

10. Names and Street Addresess of Managing Members/Managers — —
Thae Managing Memperd Menagers Managing Momber Manager Cty ! State / 21

merM|  James W. Veal |92 Highpoint Drive | Gulf Breeze, FL 32561

MBR

Switzer & Sons Family Partnership, L.P.

92 Highpoint Drive | Guif Breeze, FL 32561

MBR| Charles Lamar Switzer Family Partnsrship, L.P.

407 Navy Cove Blvd.| Gulf Breeze, FL 32561
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Signature of Managing
Member/Manage

. Iurﬂfylha‘!!ammmuﬂngmnmmmnwororﬂnmammmwmwwuwfuhmwﬁm F.S. tfurther certify that when fliing
Wruoonbrdiudwonhubmmw the Gmited Uabllity compeny

peny have been paid, Thulnlurmaﬂonhd\wodmﬂhappluuonhhunuﬂmm and my signature shall have tha same legal sffect as
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om SIS e S0 490 3295

name satisfies the requirements of saction 808.408, F.5., and that all
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