FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0200001401 1 03-21-2007 90164 005 ****55.00
1. Entity Name
BAYSHORE CENTER, LLC
Principal Place of Business Mailing Address :
2144 POTPOURRI POINT 1905 EBENEZER RD OO 9403 \
ROCK HILL, SC 29732 ROCK HILL, SC 29732 -
N 0 A R T
Suite, Apt. #, stc. Suita, Apt. #, etc. 01252007 Chg-LLG CR2E083 (12/06)
City & Stare City & Stata 4, FEI Number Applied For
04-3689448 Not Applicable
Zip Country Zp Country §. Certificate of Siatus Desirad [t/ Eﬁi gg‘ l‘::’:‘;"ma'
- 6. Name and-Addreas of Current Registerad Agent : 7. Name and Address of New Reglstered Agent

Name

SMITH, W. LAWRENCE

101 EAST KENNEDY BOULEVARD, SUIE 3700 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Sig~ature, typed or prnted neme ol registered agen! and ke if appicable. (NOTE: Regrstered Agent signatwie requred when renstating) 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 MGRM ] Detete TITLE O Change [ Addition
NAME THE BACK FORTY PRCOPERTIES GROUP, LLC NAME
STREET ADDRESS | 2144 POTPOURRI POINT STREET ADDRESS
CITY-ST-21P ROCK HILL, SC 29732 CITY-ST-21P
TITLE O Deleta TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TILE [ Dalete TiME [l Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE {1 Detete TITLE [3 Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADORESS
Coy-ST-P CITY-ST- 2P
Tme * (3 Detete Tme Ol Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-oF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgpe wa.gnd accurata and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

3\-1\3001 B3R5 L2S

SIGNATURE AN RG-Devicen IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




