. 2005 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT (AR} FILED

1. Entiy Narma Secretary of State
BAYSHORE LAKE | CABI..E, LLC.
Principal Place of Business B Mailing Address
2073 PORTER LAKE DRIVE 2073 PORTER LAKE DRIVE
SUITED SUITED
e AR
2. Principal Place of Busingss ~ 3 Maiting Address

Suite, Apt # etc. N Site, Apt. #. ete. ' 18t MOORE CR2E083 (10/04)

City & Sté‘ate ) A Clty & State j : 4, FEl Number Applied For

_ 7 56-2407342 Mot Applicable
Zp ©ountry zin County &, Certificate of Status Desired 3 gese'ggqlﬁfﬁﬁma'
6. Name and Addsess of Current Registered Agent — 7. Name and Address of New Registerad Agent
; = - - R :  Name Co
ggfﬁﬁﬁ&%ﬁ‘%é@ Street Address (PO Box Number is Not Acceplable)

SUITE 600
SARASOTA FL 34237

City B FL l Zp Code

8. The above hamed entity SUbits this statemant for lhe purpase of changing its registered office or registered agent, or both, In the State of Flarida. | am farmiliar with, and accept
tha obligations of registerad agent,

SIGNATURE — . -

Signatute, lyped or pirktad namo & ragutered sgent and ke # aopl'.cg'ale DATE e

Make Check Payable to Flonda ﬂemrtment of State
Due By May 1, 2005 )
9. " — MANAGING MEMBERS | MANAGERS 10, ADDITIONS CHANGES
WILE MGRM I Delete TME ) [J Change [ Addilion
HAME DIGITAL COMMUNITY NETWORKS, INC. NAME f j[}[}[{[‘;;}gqgggg
SIRCCTASDRLSS | 2073 PORTER LAKE DRIVE, SUITE D SIREFT ADDRESS N4/28/05~80114-011 50,00
CITY-51-ZiP SARASOTA FL 34240 CITY-ST- &F
TILE i O Deleke TifLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ACDRESS
City-§1- 7IF 7 GITY-ST- 7P
e - - T pelete T ' : Tl Change [ Addition
NAME NANE
SIREFTADDRESS STREET ADCRESS
GITY-5T- 2 CITY-S1-7P
TTLE S IE 7 Deiele s Ol Change T[] Addition
AN o . : NAME
CTREFT ADDRESS STREET ADDRESS
€7y -51-2P CITY-SF- 2P
TILE 7 Detete Tme [J Change [ Addiion
NAME HAMFP
STRETT ADDRESS STREE T ADDRESS
LIy -Si-21P olY-51. 7P
1ne - — 3 oalete e [ change [ Addition
RAME NAME
STREET ADDHESS SIREET ADDRESS
CiTY-57- 77 | CITY-Si- 77
11. | hereby certify that Tié information supplied with This filing does net qualiy Tor the exemption stated in Section 112.07(3)([, Florida Statutes. [ further certity that the information
indicated on this report is frue and accurate an wl' stnature shall have the same legal effect as if made under cath, that [ am a managing rmembet of manager of the
iimited liability compafy or the receiver nr-trusfes,e Bd to,éxecute this report as required by Chapter 608, Florida Statutss.
SIGNATURE <. et / lbhl‘fi |
SIGNATURE AND TYPED TR PR K MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESENTMTVE Dste Daytire Phone ¥ -




