* ., 2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Apr 29,2004 8:00 am
DOCUMENT # L02000014011 ecretary of State
1. Entity Name _no. e o0 e ok
BAYSHORE CENTER, LLC 04-29-2004 20070 026 50.00
Principal Place of Business Mailing Acdress
2144 POTPOURRI POINT 2144 POTPOURRI POINT
ROCK HILL, SC 29732 ROCK HILL, 5C 29732
I u‘
2. Principal Place of Business 3. Mailing Address 11 {
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 02162004 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Number Applied For
04-3689448 Not Applicable
Zp | Country @ Country 5. Cerftificate of Status Desied [ fgggq 1';‘:“"3'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name 4
~—— | SMITH, W.LAWRENCE- —— - - - - coen o o R S S R
101 EAST KENNEDY BOULEVARD, SUIE 3700 ‘| Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33602 -
City FL I Zip Code

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

SIGNATURE ___
Signatura, typed or pritd neame of registered agent and the # applicabis, (NOTE: Registerad Agert signature raqeared when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

8. WMANAGING MEMBERS / MANAGERS I 1. ADDITIONS/CHANGES

e MGRM 1 pelete TME [ Crange [ Adition
NAME THE BACK FARTY PROPETUEL LAMP NAME THe BACK, ForT 3] l

STREET ADDRESS | 2144 PROPURI POINT STREET WODRESS | LY POTPOV P-u:fl' '3_% ‘PS%;" &S Groyp, LLC
CITY-5T-2P ROCK HILL, SC 29732 CITY-ST-2P

TILE O pelete e {Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITy-§T-2P

Tme ‘ 3 elete TME O change  [J Addition
NAME : NAME
 STREET ADORESS STREET ADORESS

CITY-57-2P CiTy-57-2P . - k.
E = — -~ - — . i " "Ooeee [ me ' [ Crange ] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

TY-ST-ZP . CITY-ST-2P

TME {1 Dekete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

e [ petete TIME [Ochange [ Addition
RAME NRAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further cerlify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited liability company receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: M"Qﬂ"\w )F\ L/ foy eo33ag.aM0)

\.
mwmmmmwﬁ&mﬁmnmnm REPRESENTATIVE Date Daytime Phone #




