2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008

DOCUMENT # L03000033773

t. Enzity Name

2345 BAYSHORE, L.L.C.

Frincizal Piace of Business

1118 CULBREATH ISLES DRIVE
TAMPA FL 33629

Mailing Address

1118 CULBREATH ISLES DRIVE
TAMPA FL 33629

2. Principal Place of Busingss - Mo 2.0, Box #

3. Mailing Address

Suite. AptL # elc.

Suite, Apt. #, etc.

FILED

Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90071 047 ***138.75

R

15t MOORE

CR2E083 {10/07)

Cily & Slate City & State 4. FE| Number Applied For
NO'T APPL'CABLE Nop ADD“C&CIG
Zip Country £ip Courer Wi
t 1y op b 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Streel Address (P.O. Box Number is Not Accenianie)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registereo ofiice or regisiered agent, or poth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATLIRE
Signatia e, vped 2 Dorved Ha@Te of 1eg S1emd agaet one e d sopisala 2OTE. Rayislarg Au)ant SiG aWE 180,10 ED when 1IGnsiaing) DATE
9. ADDITIONS / CHANGES
TILE MGR [] Detete TiHE O change [ Addstion
HARE CSERE, ROBERT S NAME
STREET AOCRESS | 1118 CULBREATH ISLES DRIVE STREET AGLRESS
CiTY-ST-2IP TAMPA FL 33629 CITY-S7-Zid
TILE [ pelate THILE [Ochangs [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-57-ZP
HILE O Detete TiLE [ Change [ Addition
NAME AME
* STREET RODRESS - - " T T TN sTREETAUDRESS | T T ST T "_
CiTY-5T-2IP CITY-55-2P
THLE [ Detete TITLE [ Change [ Additicn
HARE NAME
SIRLET ADDRESS STREET LDURESS
Iy -57-21P CIY-5i-2p
THTLE [2] Delate TITLE O chenge [T Addition
HAKE NAME
STRELT ADDHLSS STRECT ABDRESS
CIfy- 57- 21 CITY-57-2iP
TTLE O oelse TiiE [J Change  [J Acddtinn
HAME NAME
STREET ADDRESS STREET ADDIRESS
CIY-ST-2IP CITY-57-2ip

11. | hereby certify lhat the informaticn sup

ied wits this filing does nat quatity for the exemplions contained in Seciion 119, Florida Statutes. | furlhar certify that the information

ingicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limiled liability company or the receiver Or vusles empowered 10 exacuta this report @ required by Chapter 828, Florida Stalutes.

SIGNATURE:

Mile

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2l |o¥ $12287 ooy

Ciites Bagptare fooce #




