' - FILED

o g conener AgE 2% 208002

_ _ of¢ e of¢
DOCUMENT # LO2000011989 04-24-2008 90008 001 138.75
1. Entity Name
BAYSHORE ROAD, LLC
Principal Place of Business Mailing Addrass i
2702 NORWOOD LANE 2702 NORWOCD LANE
VENICE, FL 34292 VENICE, FL 34292
PSS T B[ W AR AV RR R
Suite, Apt. #, e1C. Suite, Apt. #, alc. ) 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
68-0503711 Not Applicable
——Zp - Country SV R4 — - Country . 5. Certificate c;i Status Desired —- O "_?ese'g&ﬁfﬂmnaL —_— -
8. Name and Address of Current Reglstered Agent 7. Name and Address of N:Inw Ragistared Agant
’ Name =,
GRAY, STEVE .
2702 NORWOOD LN Street Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34292
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. ‘| am familiar with, and accept
the cbligations of registerad agent. X

SIGNATURE

Signature, typed of prnted name of regi agent and titke i ;b {NOTE: Ragislered Agent mignature required whan reinsialing) DATE
FILE NOWIIl FEE 1S $138B.75 Make-check payable to -
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIE)NSICHANGES
e MGR [ ekete e MGRM Bthange [ Addition
NAME GRAY, STEVEN NAME
STREET ADDRESS | 2702 NORWOOD LANE STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CITY-ST1- 2P
TILE O vetete TILE ‘ M [ R ‘ Ol change  [Bhddition
NAME NAME Gray,Debm J
STREET ADDRESS smeeroness | 270 R N orweod Lane
CiTY-ST-2P CHY-S1-2P Vvenice, Fo. 3y25r
TiILE [ oelets THE - - T 7 T"DOchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
A TILE [ Delete LE O ¢change [ Addition
NAME ‘4 Hame
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-20P ‘
TITLE [ Daleie TILE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THILE O pelete TTLE T change ] Addilion
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hareby certily that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager ol the
limitad liability company or the recaiver or trustge empowsred to exacute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND

ANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytlime Phone 4




