05-02-2005 90084 039 *¥%50.00 /
L03000016019

2005 LIMITED LIABILITY COMPANY
"~ 'ANNUAL REPORT (AR) /

DOCUMENT # L03000016019 SEoo Y U5 s AL
1. Enityiame BIVISIGE 0%~ 2pap AT Iamg
BAYSHORE PROFESSIONAL, LLC
05JUL 28 A g: oY
Principal Place of Business Maibng Address
3440 CONWAY BLYD., SUITE 3A 3440 CONWAY BLVD,, SUITE 3A
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Ty S AT
NI b Bry - 3185 Havbrr HLV i !
Suite, Apt, #, etc. Suitg, Apl. #, otc, 151 MOORE CR2E083 {10/04)
City & State City & State 4, FE) Numbes Appliod For
CRT CIHARLOTIE _ Fl | PoRT CHRRLOTT . Fu 58-2671979 Not Appiicabla
7 Country - Zip - Country i N . 5.00
3315 | Chedass | 3380 | Cpprrarme | o Conemaisamtnes 0 3500 o
6. Namae and Address of Current Regiziered Agent 7. Name and Address of Now Registered Agen!

Ve LAMAKBN It KRi S WA g RT s

Street Address (P.G. Box Number's Not Acceptable) 4
319> L?—-. ~ L viD

PORT CHARLOTTE FL 33952 y
" pe3 e BLVD Pm\-%lp}\p rL -
MY City \ FL E%ng?i e

VELAMAKANNI, KRISHNAMURTY S

8. The above named enlity submits this statament for the purpose of changing its registered office or registerad agent, or bot, in the State of Florida, | am familiar with, and accept
the obligations ol registered agen.

SIGNATURE

Signature, fpad o annisd name d regruistsd agent and Intie ¢ spplcatie (NOTE Repsisred ADsnt Sgnatue facured when rermiotng) DaTE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITYONS/CHANGES
TE Dp [ petete WILE (] Changs [ Addition
HAME VELAMAKANNI, KRISHNAMURTY S NAME
SiRECT ADDRESS | 3440 CONWAY BLVD. BLGD 34 STREET ACORESS
aiy-s1-ap PORT CHARLOTTE FL 33952 QiY-§1- 7P
TIRLE s 3 Detets ANE [ cmange [ Adcition
HAWE VELAMAKANNI, VIJAYA K MAME
SIREET ADORESS | 3440 CONWAY BLVD. BLGD 3A SIREET ADDRESS
CITY-S1-2P PORT CHARLOTTE FL 33952 Cny-§i- 22
e O Delets TIrE [ change [ Acdition
HAME NAME o <.
STREET ADDRESS STALLT ADDRESS o e
- ) . =c
OFY-Si-2P CHY-SE-IP = QY
TiLE [ peiere e Ol Change [ Addition
; [N -
NAME . HAME oo Ve
e J
SIREEE ADDRESS STREE ADDALSS 2o
oY §i-ZP CUY-51- 2P = Jall
Fite ] Delein TILE [m] E'h?n;u -E3 Additon
NAVE HAME R S
gy
SIAEET ADDAESS SIREET ADORLSS N IDF
CRY-57-2P Ciry-51-2p - =m
mLe ) Delets e 3 change 2570 Addition
MAVE . HAME
SIREET ADORESS SINEC1 ADOPESS
CIEY-55-207 oITY-S1. 7P

1. | hereby cersity that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statules. | lurther cerlily that the information
mdicaled an this repon is tue and acglirate and that my signature shall have the same lagal effect as if made under cath; that i am a managing member or manager of the
limitad hability company or the receivér or rustae crpowered 10 execula this report as required by Chapier 03, Florida Statutes.

2s . t¢/+8 /03 (44 {1 -9+

Darvtsne Proos o

SIGNATURE.:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




