2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2008-08:00 AM

DOCUMENT # L03000041000 Secretary of State
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
KA RAME A
) 04152008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE =TT FopeFe
. . 43-2050048 Not Applicable
5. Certficate of Status Desireri | Ei'ggmf\if:;"“na'

6. Name and Addrass of Current Registared Agent

MACNAIR, CHRISTOPHER J '
C/O BAYSHORE LAND GROUP, INC. ' DO NOT WRITE

255 ALHAMBRA CIRCLE. SUITE 325 s
CORAL GABLES, FL 33134 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenL or bath, in the Slate 01 Florida. | am tamiliar with, and accept
the obligatiens of registered agent.

SIGNATURE

Sigraiure, iyped of prnted name of regisiered agenl and e 1l applicable. (NOTE Regislared Agen! signaturs requirad whn reinstabing) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MACNAIR, CHRISTOPHER J

STREET ADDRESS [ 255 ALHAMBRA CIRCLE, SUTE 325

ony-sT7P | CORAL GABLES, FL 33134 . U{ DEIEIDE"'4':-5:’
MGR 05/13/053~B000E-004 138,75
NAME FERTIG, JAY '

STREET ADGRESS | 255 ALHAMBRA CIRCLE, SUITE 325 . R -; o
arv-si-z2p | CORAL GABLES, FL 33134 S ','*--‘f;;zi e _
TILE MGR .. __.,_;. =_ . .‘: : ".'..; Co
NAME OVERSTREET, THOMAS H '

SIREET 255 ALHAMBRA CIRCLE. SUITE 325 - ‘
C:TI’-S:[;?:ESS CORAL GABLES, FL 33134 ot Do NOT WRITE

- . CIN THIS "‘PACE

NAME
STREET ADDRESS . BT i
Ty ST 2P el :

THLE ) o '
NAME A

SIRFET ADDAESS
CITY-5T-71P

NAME
STREET ADDRESS o
Ciry-ST-2tP N K

TLE ) .- ' Cooen, IR ‘

11. I'nereby certity lhat the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Flonda Statutes | further certify that the information
indicated on this report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath: that | am a managing member or manager of the
limited liabity company or the recever or frustee empowered to execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: W o Cheisdegrer Skl abslot (2061845616

SIGNATURE AND TYPED OR PRINI#N‘# OF SIGN\ G NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dat Davliine Phone #




