.."* " 2008 LIMITED LIABILITY ‘COMPANY FILED
- ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L04000007159 Secretary of State
1. Entity Name
BAYSHORE SOUTH DEVELQPERS, LLC
Principat Place of Business Mailing Address
5999 BISCAYNE BLVD 5999 BISCAYNE BLVD
MIAMI, FL 33137 MIAMI, FL 33137
) . ) ' 04072008No Chg-LLC ‘ CR2E083 (12/07)
Do NOT WRITE lN TH lS S PAC E 4. FEI Nurmber Applied For
20-0783710 Not Applicable
: 8. Certificate of Status Desired O gese'gg“’:f::’ﬁma'

6. Name and Address of Current Registared Agont

LAW OFFICE OF PASTOR MONTES & NAVEO, P.A. +
5999 BISCAYNE BLVD DO NOT WR'TE

MIAMI, FL 33137 ‘ |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigralura. typed or printad nama of regisisrad agant and litke if apphicable. (NOTE: Ragistera At sighature recuired when renstating] DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME PASTOR, JOSEC .

STREET ADDRESS | 5999 BISCAYNE BLVD CI T [T

ONY-ST-ZP | MIAMI, FL 33137 A : Dg,fgy%%&@j } F i’-;"—BDES 138.75
TITLE MGR

NAME GIST-PASTOR, MICHELLE A

STREET ADDRESS | 5899 BISCAYNE BLVD
CiTY-§7-2iP MIAMI, FL 33137

THLE
NAME

i DO NOT WRITE
m - IN THIS SPACE

NAME
STREET ADDRESS
Lmy-ST- QP

THLE

NAME

STAEET ADDRESS
Cmy-5T-2Ip

TITLE

NAME

STREET ADDRESS
CIy-ST-2P

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my sig shall have the same tegal effect as il made under oath; that | am a managing membeér or manager of the
limited liability company or the receiver or jJfustee empower

exacule this report as required by Chapter 608, !:I ida Statutes.
SIGNATURE: e /G 78 M

SIGNATURE AND TYPED ORARINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESEN"ATN! / Date Daytime Phons #




