2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000007159

1. Entity Name

BAYSHORE SOUTH DEVELOPERS, LLC

Principat Place of Business Mailing Addrass

5999 BISCAYNE BLVD 5999 BISCAYNE BLVD

MIAMI, FL 33137 MIAMI, FL 33137

T T S [ NR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00262007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For

20-0793710 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eeiggq L.:dr:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LAW OFFICE OF PASTOR MONTES & NAVEO, P.A.

5999 BISCAYNE BLVD Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL l Zip Coda

8. The above namad entity submits this statemet {agthe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent..

SIGNATURE .
Signaire, :ypw)/ﬁnnﬂd nama of registered ageni and nda if apphcable {NOTE: Agent alg q when DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited " Make check'géy*abla to ‘ e
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
a9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Delete TTE Jchange {7 Addition
NAME PASTOR, JOSE C NAME o o e
STREET ADDRESS | 5999 BISCAYNE BLVD STREET ADORESS ROl LS
CRY-ST-ZP | MIAMI, FL 33137 oTY-ST-2P 097280001 0a0--002 =50, 00
TITLE MGR 0 Detete TITLE [ change [ Addition
NAME GIST-PASTOR, MICHELLE A NAME
STREET ADDRESS | 5999 BISCAYNE BLVD STREET ADDRESS
CITY-ST-212 MIAMI, FL 33137 CITY-ST-21P
TIRLE [ pekete TITLE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y. ST-2IP
TITLE 7 Delete TILE {Dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CITY-ST- 2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1- 21
TILE [ Delete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS HEINSTATE M ENT
CAY-ST-ZIP CITY-$7-DP &éi% % %
11. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certi formation

indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lraited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ///"?/ 6}//7
BIGHATURE AND o-}(

W PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

Id




