2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL_REPORT (AR}

DOCUfM ENT # L03000033773

1. Enlity Name

2345 BAYSHORE, L.L.C.

Apr 07,2006 08:00 AM
Secretary of State

Pancipal Place af Business

1118 CULBREATH ISLES DRIVE
TAMPA FL 33629

Maitng Address

TAMPA FL 33628

1118 CULEREATH ISLES DRIVE

NEERRERENENE

2. Principal Flace of Business 3. Masfing Addiess

Suite, Apt. #, elc. Suite. Apt. 1, elc

Appied For

GASSMAN, ALAN S
1245 COURT ST., STE. 102
CLEARWATER FL 33756

1st MOORE CR2E083 (10/05)
Chy & State Cily & State 8. FEI Murmber T
NO-T APPLICABLE ot Applicats
2l Country Zp Country 5. Certficate of Status Deswed [ 99-00 Addidonal
Fee Ragquired
- 5. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Sgent = -
Name

City

Sireat Address (P.O. Bax Number is Mot Actagtabia)

N #L ] Zip Code

the obligations ¢f regisiered agent.

B. The ahove namod entity submits this statement for the purpose of changing its registered office or regis:eréa agent, ar both, in the State of Flarida. 1 am famiiar with, and at:‘éépt

SIGNATURE
Srgtubua, ty3iesl 8 Pratle e of feOrStered agent and W i APOtDe ENOTE Begsiercd Agent wannture 1cgiated when rEns1eg) [ATE
. FILE NOWH! FEE IS $50.00 . UBon0457eR2 .
Make Check Payable ta Flovida Department of State | 04/22/065-3004 /-006 50,00
Due By May t, 2006 T
9. MANAGING MEMBERS [ MANAGERS L o B ___ADDITIONS/CHANGES
une MGR T Detese URE [JChange [T Addtion
NAME CSERE, ROBERT 5 AR
SIRLLT ABORESS [1118 CULBREATH ISLES DRIVE STRECT ADDRESS
CITE-ST-2F  [TAMPA FL 33629 Cire-ST- 219
iRk 7 etete ek ] Change [ additiar
NAME RAME
STRCET AGDRESS STAEET ADDILSS
COY-Si-ZF £IY-57- 1P
une 3 Detete Wi 3 Crange L] Avditon
NAME NAME
STREE! ADDRESS SRCCT ADORLSS
CHY-5F-21P CHY-§1- 29
THILE T petete niLe [Tchange [ Addition
HAMS NAML
$PATET ADORESS SIRLET ADDRESS
CITY-ST- 2 CITY-ST-21p
Ltd 3 pelere 1 FRE I Crange [ Adoiicn
NAWE HAME
STREET AUBIESS SIRELT ADDRESS
CITY-$1-2P CITY- ST-ZiP
HTE 3 Dalete THLE O Change [ Addition
HAMD NANE
SIRLLY ADDRESS SI8EET ADURESS
CIFy-55- o7 LiFY-ST-21P

SIGNATURE:

1. 1 hereby certity that the intarmation supphied wilh s filing does not qualify for the exemplions contained in Section 118, Florida S1awtes. | further certify that lhe infarmaticn
indicated on tus raport 1$ true and accurate and that my signatuce shall have the same fegal effect as if made under oalh; thal ¥ am a managing membear or manager of he
lentad iability company o the raceiver of (rusiee empowered to execule this report as required by Chapler 608, Florida Stalufes.

e Bt S. Coere

o %13 237 o2y




