.. | FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000027906 g 04-19-2005 90013 001 ****50.00

1. Entity Name

BAYSHORE CROSSINGS, LLC

Principal Place of Business Mailing Address

PMB #214 PMB #214 200’37500

4949 5R. 64 4949 SR. 64

BRADENTON, FL 34208 BRADENTON, FL 34208 .
T v s A TR
Suita, Apt, #, elc. Suite, Apt. 4, elc. 02222005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4, FEI Number Applied For
13-4232906 Not Applicable
-2 ' - | Country - - - - - Camy ~ | 5. Centificate of Status Desired -El——-fése-ggqﬁffgiﬂn%
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
SADGRF, RICH WESQ.

696 FIRST AVENUE NORT{:.I SUITE 201 Streel Address (P.O. Box Number is Not Acceptabla)

ST. PETERSBURG, FL 33701

H

Cily FL I Zip Code

8. The above named entily submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of prnted nema of registered agent end itk it appicable (NOTE; Ragisteret Agen! Signatute required when remsatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
113 P.v O pelete MLE O change [ Addition
NAME FERGUSON, MICHAEL NAME
SIREETADDRESS | 1501 67TH §T CT. E. STREET ADDRESS
cmY-si-zp | BRADENTON, FL 34208 crmy-Sr-2ip
TLE 3 oelels TTIE O change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CRY-ST-29
—THILE ~m e R ) — Oopeete, _Jme ___ |__ _ o — O crange 3 Adaition
NAME NAME
STREET ADORESS SIREET ADDRESS
CTY-ST-2p chy-s1- 2P )
TmE [ Detete MLE O change [ Addillon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CUTY-ST-2P N
TNLE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THTLE 1 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRTET ADORESS
CITY-ST-21P CIY-ST-4P

11. | hereby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)1), Florida Stalutes. | funher cerify that Ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trusiee empowered o execule this yeport as required by Chapier 608, Florida Statutes.

ssod Y-S T/ -78-20

ATIVE Dala Daytma Fhone #

SIGNATURE:

SIGNA]

AND TYPED OR PRINTED NAME OF SIGNING TIANAGING MEMBER. MANAGER, OR AUTHORIZED REPAI




