2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000033773

1. Enlily Namg

2345 BAYSHORE, L.L.C.

Principal Ptace ol Businass

1118 CULBREATH ISLES DRIVE
TAMPA FL 33629

Mailing Address

1118 CULBREATH ISLES DRIVE
TAMPA FL 33629

2. Principai Place of Business - No P.O. Box #

3, Mailing Addross

Suite, Apl. #, ole.

FILED

Feb 28, 2007 08:00 AM

Secretary of State

AR A

Suile, Apt. ¥, clc. 1st MOORE CR2E083 {10/06)

Cily & Stale City & Slate 4. FEI Number Applicd For
NO-T APPLICABLE Nol Applicanlc

Zip Country Zp Counlry 5. Certilicale of Status Desired d $5'00 Additionat

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address ol New Reglstared Agent

GASSMAN, ALAN 5
1245 COURT ST., STE. 102

MName

Stroct Addrass (P.O. Box Number 1s Not Accepiable)

CLEARWATER FL 33756

Cily

Zip Codo

FL

8. The above namod entity submils this statement for the purpose of changing its registored office or regislered agent, or both, in the Stale of Florida. | am {amiliar with. and accept

the obligalions of regisiorea agonl

SIGNATURE .
Sughature, typod ar pontod name of epsiered agunt and 1l 4 appheathy, [NGIT: Registarad Agent sgnature required whou rensin'ng ) CATH
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florlda Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Tt MGR [ pelele T [ chiange [ Addikon
NAMI CSERE, ROBERT S NAMI
SIHCTTADDIESS | 1118 CULBREATH ISLES DRIVE SIREETADDRE S5
CIY-81-ZP | TAMPA FL. 33629 CIN-51- 7P L m ey o
R TR D l(_l uf o
IS 3 Dofete Tiise et 'IJIL"“' T :“ hangr 1 Aadition
i o 030500 T-Ennda=n -5
SIRECT ADDRI SS STHEETADDIE 85
CIY-5T7- 21 CITY-SI-71p
Jinn [ Delete T, [ change [ Aadition
NAMI NAMI
SIHLLT ADDA Ss SR TADDRESS
CINY-S1- o CHY-51- 6w
i O pelele iy I Change [ Addition
NAME NAMI
STRILT ADDRLSS SIREE 1ADDM S5S
GITY-8(-2IP GITY-ST1- 219
i O pelele i Clcange [ Addinon
NAMI NAMI
SI 1 ADDRISS SIRHELT ADDILSS
CIY-ST-21P CITY-S1- 419
. 1 pelere i [ coange [ Addillon
NAME NAMI
SIRELI ADDRISS SIREETADDRI 85
CIY-51-7IP CITY-S1-2IP

11. | hereby cerlify that Ihe information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify thal tha information
indicated on lhis report is ruo and accurale and thal my signalure shall have the samo legal offoct as if made under cath: thal | am a managing mombor or manager of the
limitad liability company or 1ho rocoiver or trustos empowerod o execule this report as required by Chapier 608, Fiorida Slalutes.

Sl

Ro\v_ae-r“' S Cseve

SIGNATURE:

SIGNATURE AN.M'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPREBENTATIWE

2lralo7 Q247 026y

Datg Daynrra Phone §




