FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT {AR) "

DOCUMENT.-# L04000020180

1. EnityName , +f
1932 BAYSHORE, LL.C.

Secretary of State

02-16-2005 90160 027 ***150.00

Principat Place of Business

4501 SW 102 PLACE

Mailing Addrass
4503 SW 102 PLACE

300013925

MIAMI FL 33165 MIAMI FL 33165
2. Frincipal Place of Buginass. 3. Mailing Adcress . I
il
Suite, Apt. #, elc. Suita, ApL. #, e1c. 1st MOORE CR2ED83 (10/04)
City & Slate City & State 4_EF| Nymber q 7 Applied For
ﬁ - / X 0 0 0 Not Applicable
ap . Couniry Zp Country 5. Centificate of Status Desred (0 ?ese'ggq':::"’“a‘
&. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agont
R P e i | MName = I
ESUCEIESH“R’EIZ OzngLBEggo JR Suaal‘Addrass {P.O. Box Number is Not Acceplable)
MIAMI FL 33165
City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad ageni.

SIGNATURE :
Sgneiyre, ryped o prmiad name o gered pent and 10g ¢ KADICHDlS. (NOTE: Reprsietad Aqlnu-gmuo MG when l-mlum) OAYE
9. MANAGING M EMBERS!MANAGEHS ADDITIONS  CHANGES
TILE MGRAM 3 Deteta D change [ acdition
NAME GUTIERREZ, ROBERTQ JR
STREET ADDRESS |4501 SW 102 PLACE STREET ADDRESS
CY-ST-ZP |MJAMI FL 33165 CTy-ST-29
E MGRM [ Dele nILE O thange [ Adaltion
WAME GUTIERREZ, ROBERTO SR NAME
STREET ADDAESS | 4501 SW 102 PLACE STREET ADDRESS ’
OIY-ST-2P  {MIAML FL 33165 Gn-51-19
TIE O Deets LE O changs [ Adanion
we—  ~|—- — . T _ .. —— —_—
STREET ADORESS STREET ADDRESS
~CiiY-51-BP——[———— ~ - e e s s e R OSLER— - - - - e
THLE [ petete RILE O change [J Asdition
MANE NAME
STREEY ADDRESS — STREET ADRESS
CY-$1-39 - CIIY-ST-2P
NILE O pelee TIRLE O change ] Acdition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-S1- 19 CHY-ST-2P
TiME O peieto THLE Clchage 3 Addition
naME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ap cIrY-51-2P

11, I hereby certily that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or rustee empowared o executs this report as required by Chapter 608, Florida Statulas.

SIGNATURE: W /;L-“L‘U\

>/(/m’ 772 336-6001

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHKNG ummmofmeu. MANACER. OR AUTHORIZED REPRESENTATIVE

Darpiere Prone #




