2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2007 8:00 am

DOCUMENT # L03000027639 Secretary of State
1. Entity Name
BAYSHORE RESORT PARTNERS OF NICEVILLE, LLC 05-02-2007 90346 006 ****50.00
Principal Place of Business Mailing Address
106 BAYSHORE DRIVE P.0. BOX 335 N
NICEVILLE, FL 32578 VALPARAISO, FL 32580 :
B AR M0 PA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
51-0509550 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggg L’::’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, JAMES E
106 BAYSHORE DRIVE Street Address (P Q. Box Number is Not Acceplable)

NICEVILLE, FL 32578

City F L Zip Code

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

SIGNATURE
Sighature, typed or prifted name ol registeted agonl and title il applicable. (NOTE: Registered Agen! signature required when ramsialing} CATE
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
TILE MGRM 3 velete MLE [ Change [ Accingn
NAME POPE, GRADY DON HAME
STREET ADDRESS | 106 A WATER STREET STREET ADDRESS
CTy-ST-2IP FORT WALTON BEACH, FL CITY-5T-21P
TITLE [ pelete TIME O cnange [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-SF-2IP
e [ betete TiLE [ chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP Cliy-ST-2IP
TTLE 1 Detete TMeE Dcrange [ Accution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-Si-2IP
TITLE [ Delete e [J change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CiTY-ST-ZIP
11. 1 hereby certify that the information supplied with this filing dees not qualify for the exgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgiesg shall have the safnelegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg rece or trustee empoweged 1o p is report g required by Chapter 608, Florida Hatutes.

Q Y Xgja7 8sg-729-/408

SIGNATURE AN N B ¥, OR AUTHORIZED REPRESENTATIVE ata Daytime Phone ¥




