. FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

DOCUMENT # L03000041000 ecretary of State
1. Entity Name 04-24-2006 90041 014 ****50.00
BAYSHORE CONSTRUCTION GROUP, LLC
Principal Place of Business Mailing Addrass
€/0 BAYSHORE LAND GROUP, INC. /0 BAYSHORE LAND GROUP, INC. 2 0 0 3 4 ﬁ 6 3
255 ALHAMBRA CIRCLE, SUITE 325 255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
T NS N L L
Suite, Apt. #, etc. Suite. Apt. #, olc. 04192006  Chg-LLC CRZE083 (11/05)
City & State City & Stata 4, FEI Number Applied For
43-2050048 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Siatus Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Narne
MACNAIR, CHRISTOPHER J
C/O BAYSHORE LAND GROUP,"lNC. Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134 4
" City FL | Zip Code
8. The above named entity submits this staterment lor the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
, typed of printed name of registered agent and tithe i applicable, {NUTE: Regisiered Agent Signaire requinsd wher rekstating} DATE
Filing Fae Is $50.00 Make chock payablo to
Due May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME MGR O Detete THLE {1 Change [ Aadition
NAME MACNAIR, CHRISTOPHER J NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 STAEET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33134 cIry-SY-2IP
TME MGR O pelete TITLE [J Change [ Addition
MAME FERTIG, JAY NAME
STREET ADDRESS | 256 AL HAMBRA CIRCLE, SUITE 325 STREET ADDRESS
ov-s1-ar | CORAL GABLES, FL 33134 cav-si-ap e
e MGRVY O velete Tme MG £, (MChange [ Adition
NAME OVERSTREET, THOMAS H NAME
STREET ADORESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREEF ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-55-2P
TME [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-sT-2r
TME [ nalete Tme [1cCtange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2P
FLE [ pelete TME O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-B5P CITY-ST-2IP
11. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o7 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. W’ WY Ohpstepts T MeHak HO06 s
SIGNATURE:
mmsmnmanmMmmmm&ﬁmmmmﬂm Dato Daytime Phone #




