FILED
2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

ANMNUAEL REPORT

DOCUMENT # L02000008444 Secretary of State
1. Entity Name 01-12-2005 90027 044 ****50.00
BAYSIDE REAL PROPERTY, LLC
Principal Place of Business Mailing Address
109 OLYMPIA ACE P.0. BOX 511084
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951-1084
L s AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
81-0549126 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-ggql”‘;:dm"a'
-~ ... —=B.. Name and Address of Current Registered Agent _ 7. Name and Add of New Registered Agent
' Name . - T
SCHULZ, MARTIN -~
713 WEST RETTA ESPLANADE Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typed of printed name of regestaned agent and titk if epphcabis. {NQTE: Rugittered Agent signaiure requirad whern reinsizting) DATE

" "Make check peyable to <
. Hoﬂda:lgepaw‘g!:sm"

EA a s

Filing Fee is $50.00
Due May 1, 2005

1

LR TPy

9. L % MANAGING MEMBERS /MANAGERS 10. ADDITIONS/GHANGES
TMLE MGR [ Delete TME [ Change [ Addition
wE | SCHULZ, MARTIN NAME
STREET ADDRESS | 713 WEST RETTA ESPLANADE STREET ADDRESS
CITY-ST-71P PUNTA GORDA, FL 33950 CITY-ST-2P
e Ty O Dekets TE D) Clange L] Addition
RAME Q = -
fpeaLD SCHMITZ=R e
STREET ADDRESS - o 5 I ’, 0 ‘? STREET ADDRESS
o-st-2p %UE%‘ Goe @, FL 23951 - f0%Y o1 2¢ - - -
TTLE [ pelete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME U Delete TME (I Change {3 Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-57-2P CIFY-ST-2P
TME {1 elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CATY-ST-29
TILE 1 Deleta me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-Sv-ap /7 CITY-ST-2IP

11. | hereby certify that the informatiorysupplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
———indicated on this report is true and agfurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regejfer or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Magrind CQuuny i 7 f‘ow:?" ‘?LH_ ;;g— b@?z

SIGNATURE AND TYPED PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZET REPRESENTATIVE Daytime Phone #




