. FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L02000011989 04-19-2005 90013 002 ****50.00
1. Entity Name
BAYSHORE ROAD, LLC
Principat Place of Business Mailing Address S
2702 NORWOOD LANE 2702 NORWOOD LANE 2 003 7 4, 3 N
VENICE, FL 34292 VENICE, FL 34292 3
S S I REEAAE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0414‘2005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
© e e el . — . 68-0503711 Not Applicable
Zie Country zp Counlry 5. Certificate of Status Desired O ?eseg?q lﬁiddilional
6. Name and Addrest of Current Registiered Agent 7. Name and Address of New Registered Agent
.o Name
PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Street Address (P.0. Box Number is Noi Acceptable)
SARASOTA, FL 34233
_City ’ FL 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 Forida- | am familiar with, and accept
the obligations of registered agent. . !

. .

SIGNATURE i

Signaturs, typed o printed nama ol registerad agant and tile f applicable (NOTE; Ragistared Agent signalure required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2005 Florida Department of State
s 2’ .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiNE MGR 7 Delete THLE [Ichange [ Aadition
NAME GRAY, STEVEN NAME
STAEEF ADORESS | 2702 NORWOOD LANE ) STREET ADDRESS
CiTy-S1-21P VENICE, FL 34292 " CITY-S1-2P
TLE O vetete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S1-2P ]
me [ perete TITLE ’ [dchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST- 2P CIFY-S1-2P
e [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P CIvY-S1-21P
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-29 . ciry-s1-21p
MLE Oopetete - §-ime - A e [ Change [ Addition
NAME el paME - - ol - el du LA PO .
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P , CITY-ST-ZIP

11. 1 hereby certily that the informat
indicated on this report is true 2
kmited #iability company or the reXeiyeyfor trustea em

1ihd with this liling does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes: | further certify that the information
nature shall have the same legal etfect as il mace under paih; that | am a managing member or manager of the
¢ is report &s required by Chapter 608, Florida Statutes,

SIGNATURE: ‘}// VoS YH-th2-97%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Apr 19, 2005 8:00 am

——Tm



