2007 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT ({AR) Mar 26, 2007 8:00 am

DOCUMENT # 104000020180 Secretary of State
1. Enlity Name
03-26-2007 90307 015 ****50.00
1932 BAYSHORE, L.L.C.
Principai Place of Businoss Mailing Address
4501 SW 102 PLACE 1920 SOUTHWEST BAYSHORE BOULEVARD
MIAM! FL 33165 PORT SAINT LUCIE FIL 34984
d2. Principal Place of B sincs;; - Np P.C. Box # 3, Mailing Address
7434 Fpb O'bfnk cvay
Suito, ApL. #, ofc. 7 Sulle. Apl. #, cic. 15t MOORE CR2E083 (10/06)
Ay & Stato Ly City & Stale 4. FE| Number Applied For
2 %ﬂr S7- LCI(/C Yald 34-1987000 Not Apphicablo
3{,2;) G 3774 Counlzrv,‘s i County 5. Cerlificato of Stalus Desired [ gg-ggq t:fe‘i"““"a'
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ, ROBERTO

7436 BOB O'LINK WAY Stroct Address (P.O. Box Number is Mol Acceplable)

PORT SAINT LUCIE FL 34986

Cily FL I Zip Code

8. The above named entity submits lhis stalement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
lhe obligations of registered,agent.

K

SIGNATURE
Smnalura, typed or prnled namo of registared agent and blle if apphcatle. {NOTE, Regsterad Agent signature requiec when reinsianng) Lall
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
it MGRM [ Delete iIme [ change  [] Addilion
NAME GUTIERREZ, MARGARITA NAME
SIRELTADDRLSS | 7436 BOB O'LINK WAY STRFETADDRESS
CIrY-81-21F PORT SAINT LUCIE FL 34986 CAY-S1-21P
s MGRM I peteie ne [JcChange  [] Addition
NAME. GUTIERREZ, ROBERTO SR NAME
SIREET ADDRESS | 7436 BOB O'LINK WAY STRECT ADDRESS
CITY ST 2P PORT SAINT LUCIE FL 34986 Ciy st 4p
ik [ petata Il O change ] Addition
NAME NAMH
SIREET ADDRESS STRII'TADDRESS
CIlY-SI-7iF CITY-S1- 219
me O Delele {11 O change [ Addition
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CitY-8T-2IP CITY-ST-ZiP
il O Delete e (1 Change [T Addition
NAME NAME
STRTET ADDRESS SIRET | ADDRESS
CIY-SI- 2P CHTY SI-2P
IE 1 polete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHY-S[-21P CIlY 5i-4P

11. | hercby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flerida Statutes. | furlher cortily that he information
indicated on this report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that ' am a managing member or manager of the
limited liability company or the recoivel o powered 1o ule this report as required by Chapler 608, Florida Slatules.

SIGNATURE: '/ S— = A" 3N 9/00 305 3N 073
SIGNATURE nuo@m@w SIGMING MANAGING MEMBER, MANAGER, @rmomzm REPRESENTATIVE Dete Daytime Prome #

Fy



