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Apr 19,2004 8:00 am

= e s

4
2004 LIMITED LIABILITY COMFANY ecretary of State
ANNUAL REPORT 04-02-2004 90253 030 ****50.00
DOCUMENT # L03000027906
1. Entity Name
BAYSHORE CROSSINGS, LLC
L]
Pringipal Place of Business Mailing Addrass 3 q 0 “ 36 17
PMB #214 PMB #214 pEARYTE T
4949 S.R. 64 4949 SR. 64
BRADENTON, FL 34208 BRADENTON, FL 34208
T L AL AR
Suite, Apt. #, eic. Suita, Apt. #, 8lc, 03112004 Ghg-LLC CR2E0S3 (10!63)
City & State City & State - 4. FEi Nymber Applied For
- , 2 - MHARRTO6 Not Applicatie
~—Zie “ oo - County T Bt ~s | G ., |-5:Ceiems of Stetus Desited - STt Eg-ggi:::jinnal A Ml
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂglsmred Agen!
) S e mre CamasmE e - e |- NAMO - EE S e = SR = [P

SADORF RICH w ESQ
696 FIRST AVENLUE NORTH, SUITE 201
ST. PETERSBURG, FL 33701 7

Swrest Address [P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above namad entity submits'this statemant for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida, | am tamiliar with, &nd accept

the obligations of registered ageni,

SIGNATURE

Signauwe, irpad o printed R O rophiieed KGEM SN0 Lie I dgbicabip.

(NOTE: Rogichs @y Agen] SONMLNS recured whon (e SN )

wis7 (Filing Fee'1s'$§50.00% 7™ 1 4| iy
="' Dye by May 1, 2004 * AR
AL
.
9. MANAGING MEM INMANAGERS 10, ADDITIONS / CHANGES
me Qeeoidenc ;"?‘5}%: O Delete e Clchenge [ Addilion
HAME Weael Fergoson: :_‘_‘ RAVE
SHETADORESS | VB S (7 S & =8 XY STREEY ADORESS
omvSER. [ Rucadontein Bl B UHS0R Vo Gn.s1-z¢
g, = --‘ L™ T Ctrage [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
oY-S5- 28 omy-s1-me .
—— = - pa — = ) Dokt - * me = -~ - —— i = LD e - ~[ Changs . :[)Addition=
MAME NAME )
STREET ADDRESS STREET ADORESS
cir-st-ap J omvstoe
T YY) ry N E e b swmas i oG- tme PRI Py Ers | il e cwacwee Soronw wy gw o= oan ST TR DR p—" o
FE L R TN IPT=T T W W =a_...—D Brvets TIE Sy *0] C"ﬂﬂﬂ! DMdllhn
NAME NAME
STREET ADORESS STREET ADORESS
cy-sT-p8 cr-st-m .
me O Delets T CJcrange [ Aodlion
NAME NAME
STREET ADIWESS STREET ADDRESS
£ITY-§T-0P cy-51-2p
TIE [ Detete TnE [ trargz ] Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
- 5118 CY-ST-2P

11. I hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Siatutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made unaar oalhy; that | em a managing member or manager of the
limited ilability company or the feceiver or Irusiee empowsred (0 ' exacalte this report 23 required by Chapter 808, Florida Stames

: ‘%Aﬂ%&m/ M
:
LISNATURE AND TYPED OR PRINTED HAME DF SICNIHG MANAGING MEMBER, MAN.

OA AUTHORIZED REPAXSENTATIVE

SIGNATURE

v hael Femufolt_g ~ S~ O &

Date Caviime Priona ¢




