) . FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.03000041000 05-01-2007 90319 023 ****50.00

1. Entity Name

BAYSHORE CONSTRUCTION GROUP, LLC

Principal Place of Business Mailing Address .

(/0 BAYSHORE LAND GROUP, INC. C/0 BAYSHORE LAND GROUP, INC. ‘

255 ALHAMBRA CIRCLE, SUITE 325 255 ALHAMBRA CIRCLE, SUITE 325 ' GO 0 4 G 7 0 4’

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R [ R VA AL
Suite, Apl. #, elc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

43-2050048 Not Applicable
2 Country Zip Couniry 5. Certificale of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACNAIR, CHRISTOPHER )

C/0O BAYSHORE LAND GRQUP, INC. Street Address (P.0. Box Number is Not Acceptlable)

255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent. . : : o . .

SIGNATURE
Signature, typed or printed name af regislered agent and title if appiicable (NOTE: Registered Agont signalure required whan reingraling) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR [ Delete TITLE [ Change [ Addition
NAME MACNAIR, CHRISTOPHER J NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS
CiTy-ST-2IP CORAL GABLES, FL 33134 CITY-5T7-2IP
TME MGR [ Delere TINE ] Crange (3 Addition
MAME FERTIG, JAY NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2P
THLE MGR 7 Delete TIME [ change (O Addition
NAME OVERSTREET, THOMAS H NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TIiLE ] pelete TmE [ Change - (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
“TITLE O pekete “TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-21P
TIME [T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or lrustee empowered 1o execule this report as required by Chapter 608, Plorida Statules. .

22457 Bos- LE8- G5/

Dayume Prone #

SIGNATURE:

\ SIGNATURE AND TYPED onb'mt;én NANE of ) , OR AUTHORIZED REPRESENTATIVE




