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d004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # L03000032049

1. Entity Nare

BAYSHORE CAPITAL PARTNERS, LL.C.

F‘r]n:ipal Place of Ausiness Mailing Addrass

4825 BAYHERON PLACE #508

TAMPA, FL. 33616 TAMPA, FL 33616

4825 BAYHERON PLACE #508

3 Mailini:ddrass
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—AL‘VAREZ:?'JACK*T"JR = = il e e = T msums e o e e
4825 BAYHERON PLACE #508 Street Address (F‘ 0. Box Number is Not Acceptaue)
TAMPA, FL 33618
City Fﬂ Zip Code

8. The above named entity q;bmns this statement for the purpose of changing il registerad office or registerad agent, or bath, in the State of Forida, | am familiar with, and accept
the obligationg,efTegistemd Bﬂl &
94 I/e
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9. r +MANAGING MEMBERS /MANAGERS 10. ADDITIONS-ICHANGES.
TME MGRM ' Sk 2 Defee e ClGnge [ Addien
HARE ; - ALVAREZ Cj( TJR. HAME
STREE] ADDRESS | 4825 BAYHE! W_PLACE #508 STREET ADDRESS
ov-ST-2F | TAMPA, FL-ST536.. ONY-S1-2p
s Y O oelete TME Clcrms O] Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-§7- TP CITY-81-2P
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NAME NAME
STREET ADORESS STREET ADORESS
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11. 1 hereby centily ihat the information supplied with this filing.does not qualify for the axamption stated in Saction 115.07(3)(i}, Florida Stetutes. | funher certify that tha information
indicated on this report is true and accurate and thai My Signature shall have the same legal affact as il made under oath; that | am @ Mmanaging member of Manager of the
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