2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000027906

1. Entity Name
BAYSHORE CROSSINGS, LLC

Mailing Address

PMB #214
4949 5.R. 64
BRADENTON, FL 34208

Principal Place of Business

PMB #214
4949 S.R. 64
BRADENTON, FL 34208

‘DO NOT WRITE IN THIS SPACE

FILED

Mar 17,2008 08:00 A

Secretary of State

AR IO A

03072008No Chg-LL.C CR2E083 (12/07)
4. FEI Number Applied For
© 56-2382378 Not Applicable

$5.00 Additional

. fi i
5 C—em icate of Status Desired , [:I Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura. fyped or phintad name of registered agent and tile if apphcable

{NOTE. Regsterad Agent signature required whan reinsiating)

DATE

FILE NOWIIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS /MANAGERS

TITLE P

NAME FERGUSON, MICHAEL
STREET ADDRESS | 1501 67TH STCT. E.
Cry-gT-21F BRADENTON, FL 34208

TITLE:

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

“STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2PP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

e i 7 ks n = e

e

Lu]l it u u ln_l:l
0482, PR-PNE]

‘DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerllfy that the information -
indicated on this report is true and accurate and that my signaturg shail have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

e receiver or trustee empowered t

"SIGNATURE: / Ada

limited hability company o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMHANA(HG MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




