2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L03000027906

1. Enlity Name
BAYSHORE CROSSINGS, LLC

Secretary of State

05-02-2006 90037 039 ****50.00

Principal Place of Business

PMB #214
4949 SR. 64
BRADENTON, FL 34208

Mailing Address

PMB #214

4949 SR. 64
BRADENTON, FL 34208

HUVINJUVUYY

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

p P 01262006 Chg-LLC CRZE08B3 (11/05)
City & State City & State 4. FEI Number Applied For
56-2382378 Not Applicable
i Zi .
Zip Country P Couniry 5. Cerlificate of Status Desired (M| $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SADORF, RICH WESQ.
696 FIRST AVENUE NORTH, SUITE 201
ST. PETERSBURG, FL 33701

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisierea agent and Wle I applicable.

(NOTE: Registered Agent signature required when remstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HILE P [ elete TITLE [Jchange [ Addition
NAME FERGUSON, MICHAEL NAME

STREET ADDRESS | 1501 67TH STCT. E. STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34208 CATY-S5T-21P

TILE O pelete THTLE 1 Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21° CITY-S$T-2IP

TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2p

TITLE O velete TiTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§1-2F

TITLE O Delee TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7. 2P CITY-ST-21P

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
Indicated on this report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that i am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __| "[{M /f il /%L‘-Vlu#-—"——

SIGNATURE AND TYPED OR PRINTED NAME OHEIGI{NG IANAGW MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phonea #




