2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # 03000034727 Secretary of State
1. Entity Name
BAYSHORE HEAD END L.L.C.
Principal Place of Susmesé :: ' - Ma’!nng Address §
2073 PORTER LAKE DRIVE, SUITE D 2073 PORTER LAKE DRIVE, SUITED
SARASOTA, FL 34240 SARASGTA, FL 34240
N e = (MR RER
Suite, Apt. &, ete. I - Buie, At £ o0 "] 01282005  Chg-LLC CR2E083 (10/03)
City & State T City & Siate’ - 4, FEI Number ) Appilied For
L ‘ 56-2407248 Mot Applicable
Zip Couniry Zip -1 Couniry 5. Certifivate of Status Desired [ fi'ggqj??;‘;“"“a‘
6. Name #nid Address of Currert Ragisterad Agent o 7. Name and Address of New Registered Agant

- Name

MYERS, TROY H JR. ESQ

2033 MAIN STREET, SUITE 800 Swreet Address (P.O. Box Number Ts Not Acc;ptahle)
SARASOTA, FL 34237 — -

City s - FL Lpr Code

8. The above named sntity submits this statermen for the purpose of changing its reglstered office or registared agent, of both, in the State of Flarida. [ am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signaturs, typsd of gF1.e6 name of ragivlered ausnfmd tftie if applicable >« HHIOTE Reghstered Agent sighature regirzd when rainstathgT - <= T DATE

Filing Fes is $50.00 Make check payahle ta

Due by May 1, 2005 Florida Depariment of State
9. = MANAGING MEMBEHSTMANAGEHS - 10. ] o ADETEORRICINGES
1ML MGR O Delete T T MO e A ey (T AddRion
NAME DIGITAL COMMUNITY NETWORKS, INC, NAME -
STAEET ADDRESS | 2073 PORTER LAKE DRIVE, SUITE D STREET ADDRESS hFiDEP S300R
-5tz | SARASOTA, FL 34240 B CITY-51-2P Jf}cl.if? =804 m;;: 5O, o0
E MGR - T velete TLE T T3 Ghange 1] Addition
RANE MYERS, TROY H JR_,ESQ N NAME
STREET ADDRESS { 2033 IW\!I_\L STREET, SUITE 800 - STREET AUDRESS
CIfY-ST-28 SARASOTA, FL 24237 CITY-ST-21P
THLE - o ) T Cetete TmE ' [JcChange [ Additian
NAME NAME
STREET ADGRESS STREET ADORESS
CITy-S1-21P CIT¥-57- 217
TME o = Dloewe ~ fme ’ [ Change L] Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e T ' [ Dol me ' Iohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§1-2iP
ME o - [T Daiste e - [ Change  [J Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-57-2P CITY.ST 2P

11. { hereby certify that e information supplied with this fillng does net qualily for the exemption stated in Section T19.07(3)(7, Fiofida Statutes. | further certify that the information
indicated on this report s rue and acc! d that my Signature shall have tne same legal effect as it made under gath; that [ am 2 managing member or manager of the

limnited Yabilty Gompany or the recetver o /try “/76 te execute this repon as requirad by Chapter 608, Florida Statutes.
: /&fmrf\:’\ Miscavig il‘) 2(0/05

2y mior: sljﬁ:ﬂa mrfﬁms W ER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oap | Dayfime Phone ¥

SIGNATI{EE'

e/




