FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000018097
1, Entity Name 02-07-2005 90280 016 ****50.00
BAYSHORE GANDY INVESTMENTS, LLC
Principal Plgce of Business Mailing Address
19333 COLLINS AVE 19333 COLLINS AVE .
SUITE 708 N SUITE 708 _ o
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
I
2. Principal Place of Business 3. Mailing Address lmmmﬂlﬂnmﬂ“mmummnmmﬂﬂ“nm“n
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLG CR2E083 (107 03)
Cily & State City & State 4. FE! Number Apptied For
. 52-2382836 Not Applicable
zp - Country Zip Country - ; $5.00 Acditional
5. Certificate of Status Desired O Feo Flequired
&mmmmcumwnm 7. Name and Address of New Registered Agent
- T ~Name - - =
AGHION,; JACQUES
19333 COLLINS AV Steet Address {P.C. Box Number is Not Accepiable)
SUITE 708
SUNNY ISLES BEACH, FL 33160
' City FL l Zip Code
8- The above named entity submils this statement for the purpase of changing its registered office of registered agent, or bath, in the State of Fiorida. am familiar with, end accept
the obiigations of registered agent.
)
SIGNATURE P
N Sinature. fyped of primed name of ragursned agont and ttie § appicabie. ., (NOTE:f Agent 3gp required
TR ’ : B "
" Filing Feo is $50.00
Due by May 1, 2005
9. . MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS/CHANGES
g MGRM O oeizte e : {lchange [ Addnion
HAME SEIDNER, ALFREDO TRUSTEE NAME
STREET ADDRESS | 12710 CASEY ROAD H STREET ADDRESS
oiy-51-0F | TAMPA, FL 33624 LY -ST-TP N .
TE MGRM B Deleze HILE Ho R H Perage [ Addiion
KAME TAMPA BAYSHORE PARK , INC. HAME THHPR Pﬁﬂ\( bﬁg{Sth& ApNC.
STREET ADDRESS | 19333 COLLINS AVE, SUITE 708 STREET ADORESS LLiNs pUe . sore 3 O€
cmy-sT-2P - | SUNNY ISLES BEACH, FL 33160 CTY-51-27 SUn nul :Ia\e s Geach €l 2323V60
e MGRM O etz me ! Ocrange  [] Asdiion
NAME . | LECLA INVESTMENTS, INC. NAME .
STREET AODRESS | 19333 COLLINS AVE, APT 2306 STREET ADORESS
cry-s1-2p | | NORTH MIAMI BEACH, FL 33160 cTY-S1-2P
e O Detete WiLE Olctange [ Astttion
RAME HANE
STREET ADORESS STREET ADDRESS
Cily-Si-2f . aw-§1-a°
me D) oetee e D) Crge 00 Acciion
MAME NAME
SYREET ADDRESS STREET PDDRESS
CITY-St-2P ! oTY-S1-TP
TME \ ) O oetere THLE ’ : : . - [OcChange [ Aadition
RAME NANE == .
STREET ADDRESS . L STREET ADDRESS AR e n s eee
CTY-5T-22 - B CATY-ST-2F A
1.1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | funher certify that the information
indicated on this report is true and accu and that my signatue shall have the same legal effect as if mase under oath; that | am a managmg member or manager of the
lirnited liability company or 1he receiver’or ee empowered 10 execute this report as required by Chapter 608. Forida Siatutes. .
f
SIGNATURE /( SACAes AGH l’JI‘/ Mskt. Feh. S /ﬂ 5
My{ NAME OF SIGHMNG MANAGING TATIVE Deynme Phone #




