FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000021718 o 03-10-2004 90189 018 ****50.00

1. Entity Name

BAYSHORE 42, LLC

Principal Place of Business Mailing Address . V

1342 LOLANIATBOUTEVAR
SUITE 42 SITE 42
FORT MYERS, FL 33907 FORT MYERS, FL 33907
i s AR AL A
201 Weat Colle lece Burik Da, Po Box lobey
— Suite’ *‘“k ‘— o aacSulte. fot $0te 1203032004. _.Chg:LLG - CRRE0BD(10/03)__
City & State 4 FEI Number Applied For

o NGRS = c|ty&st‘_\j+ mueRs T 55 1) U o Not Appiicatle

Zip 33 q l q Country M 6 Zip 3 aqoa\ Country “ 5 5. Cenificate ¢of Status Desired O giggqﬁdr:lduonaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. Co Name .
'KINSEY, JAMES E JR. .
1342-COLONIEC BOUERVARD Strest Address (P.0. Box Nymber isJNot eptable) .
SUITE 42 _
FORT MYERS, FL 33907 Suade |}

Y MMeRs FL | 8%q9\9

8. The above named entity submits this siafeme e 0se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered ag
SIGNATURE £ 3-4%-04

Signature, typed or printge name of ragistered agant and title i able. (NOTE: Ragistarad Agent signature required when reinstating) DATE
7 ik

Filing Fee is $50.00 - . ... 2z - . Make check payableto, . .

Due by May 1, 2004 Florida Departient of State .
5, MANAGING MEMBERS / MANAGERS 10. Yn. m ADDITIONS / CHANGES
TIMLE O Delete TME Jomes £ Min Seb A [ Change ﬁAdetian
HAME NAME o0 Yo -7( (> (p
STREET ADDRESS STREET ADDAESS H m\{ms FL 23904
CITY-ST-2IP CITY- ST-2P
TITLE [ Delete TILE . [ Change [ Additien
MAME NAME -~ - - \)O'ng T KINSED _ ‘
STREET ADDRESS | STREET ADDAESS oL twas7
G s | Boeh ARTon FL 3343 )- 14‘8'7 :
TITLE ) [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS e — FE—_—— . e o+ 2 < STREET ADDRESS -| - [ o — T T
CITY-§T-2PP CITY-5T-2IP
TME 3 Delete TME (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIrY-5T-2P
me : O Delete TmE _ O Chasge [ Addition
NAME ) o NAME
STREET ADDRESS ' ; STREET ADDRESS
CITY-ST-2P ury-sr-zp |

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiv usled empowergd to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ~ 5 ¢-04 3299391207

SIGNATURE AND ED CR PRINTED NAME OF SIGNING G NEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Deta Dayhmu Phone #




