FILED

May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO2000011989 05-02-2007 90361 023 ****50.00
1. Entity Name
BAYSHORE ROAD, LLC
i S
Principal Place of Business Mailing Address
2702 NORWOOD LANE 2702 NORWOOD LANE
VENICE, FL 34292 VENICE, FL 34292
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 04272007 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEI Number Apptied For
68-0503711 Not Applicable
Zip Country Zip Country $5.00 Aqditional
& Cartifiz f Stabie Oy . diticna
. enhicate of Stz coied 0 Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL L Steve Gray
5777 BENEVA ROAD SOUTH Street Adiri P.O. Box Numbpar is Nol]Acceplagp
SARASOTA, FL 34233 lor wocod (n
City V I Zip o@
, enice FL | "S% s 2 |
8. The above named antily su lement for the gurpose of changing its registered office or registared agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered . l./_
—-— Lo7/o7
Sigraiyee, typesor Bamed remb of regisiered agent and ile i am»caf _Z (NOTE: Registered Agent Snature fequired when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE [J change ] Aadition
NAME GRAY, STEVEN NAME
STREET ADORESS | 2702 NORWOQOD LANE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-57-2IP
TMLE 3 Detele TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-ST-2IP
TILE ] Deiete TITLE I Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2P
11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. ¢ lurther cerlity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager ol the
fimited liability company or the recaivar or tru7:s empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: j /&'—Oﬁ—: &PW éra\/ ‘%ﬁ7/07
SIGNATURE ANI!I .I.NAGEH OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #

/



