2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 29,2005 08:00 AM

DOCUMENT # L03000008935 Secretary of State
1, Entity Nams
BAYSHORE PHONE B, L.L.C.
Principal Place of Business. o o Mailing Addrass
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
2. Principal Place of Business 077 | 3. Mailing Address T H““l“ |h ||||IWUIIN““| Ilm “m II\IHIH' m" Ml“mm” Im
ite, Apt. #, 8tc. ] ’ 7] Suite, Apt. & etc.
Suite, Apt #, etc | Ste. Apt. et 01212005  Chg-LLC CR2E083 {10/03)
City & State - -~ 7| Ciy&same . ) o 4. FEI Number Applied Far
56-2337894 Not Applicabie
. - Tt - 1 .
Zip Countey e Country 5. Certificate of Status Desired | $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- T Narme ’
MYERS, TROY H JR.
2033 MAIN STREET, SUITE 600 Streat Address (P.O. Box Number Is Not Acceptable)
SARASOTA, FL 34237
City FL } Zip Code
8. The above named entity. submits this statement for the purpose of changing its reglstéred office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE N — -
Signature, 1yped o printed name of regiered egent ana e appficabie. TOTE Fegitored Agent signature «equired when ranslating) : DATE
Filing Fee is $530.00 Make check payable 1o
Due by May 1, 2005 Florida Depariment of State
9. ~ MANAGING MEMBERS /MANAGERS ' f 1o. ~ ' ADDITIONS/CHANGES
TITLE MGRM C pelete TITLE [IChange [ Addition
NAME DIGITAL COMMUNITY NETWORKS, INC, NAME —m
STREET ADDRESS | 4050 20TH STREET WEST STREET ADDESS HOiI0343843
onv-sT-2P | BRADENTON, FL 34205 - Y- 721 04/ 25/05-811 14-005 50, 00
T S o I Delete e Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CTY-ST. 2P
me B S Cloete ™ Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Tine ) [T Dstele Tne ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-2P CITY-ST-2IP
e - Clocee  f e Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy~ ST- 2P CITY-8T-2iP
e o - Cloeee  f e CTChange [ Addlion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-ST-2P
T1. { heraby cartify that the information supplied with this fiing does nat qualfty for the exemption stated in Section 118.07¢3)(, Florida Statutes. | further certity that the information
indicated on this report is frue and g ate and that my signature shall have the same legal effect &s if made under oath; that 1 am a managing member ¢r manager of the
limited liability QMBARYOr tha [act o/e red tg.dxecule this jgport as required by Chapter 808, Florlda Statutes.
SIGNATURE: __ .
SIGNATURE AN TYPED OR § AINTED HaME Daytme Phane #

- St ra



