2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ' FILED

DOGCUMENT # L04000020180 Feb 29, 2008 08:00 AN
1. LrPu; Name
Secretary of State
1932 BAYSHORE, L.L.C.
Principal Place of Businass Mailing Address
7436 BOB O’ LINK 1920 SOUTHWEST BAYSHORE BOULEVARD
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34984
2. Principai Place of Business - No P.0. Box # 3. Mailng Address
Sute. Apt #, elc. Suite, Apt. #, eic.
& 15t MOORE CR2ZE083 (10/07)
City & State City & State 4. FEI Number 34-198 Appiied For
> : -1987000 Not Applicatle
7in ountry 2Zip Countr
Y 5. Cerificate of Staws Desied (] 9900 Additonal
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
e S P “e Namd -+
| GUTIERREZ, ROBERTO
Street Aadress (P.0. Box Number is Not Accepianle
7436 BOB O'LINK WAY el f piaot)
PORT SAINT LUCIE FL 34986
City FL Zp Code
B. The ahove named entily submits tris statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
lhg obligations of registered agent.
SIGNATURE
Sipabiae, typed o onated NATe Of (0 SICTed BEISNt and | e Bopiatks, INOTE Ragzleras Agent S als: e «oa4n 6t voen 1onsating) DATE
8. MANAGING MEMBERSEMANAGERS R e ADDITIONS { CHANGES
TITLE MGRM [ natate THiE o N [ Change ] Addition
N HOGONNRA 0
HAME GUTIERREZ, MARGARITA NAME A9t 5-:,;-6-»3 e
STREET ADDRESS | 7436 BOB O'LINK WAY STREET ABDRESS 2/12/09-900168~-022 138,75
GIry-S§T- 2P PORT SAINT LUCIE FL 34886 CiY-ST-ZiP
ume MGRM (O paete TITLE [ changs [ Additon
NAME GUTIERREZ, ROBERTO SR NAME
STREET ADNRESS | 7436 BOB Q’LINK WAY STREET ADDRESS
CITY-ST- 28 PORT SAINT LUCIE FL 34986 G- St-2F
TILE [ belete TIiLE o [ Change [ Additon
< NapE - NAME
STREET ADDRESS STREET AGDFESS
CIY-5T- 718 CITY- ST~ 2
THLE ] Delete ML . 3 change ] Addinon
NAKL NAME
STRELT ACDRESS SIREET ABDRESS
QY. §T-ZIR CiTY- 87 P
TTLE 3 pelete TITLE DI Change ] Addition
HAKE WAME
STRLET ADDRESS STRECT ABDRESS
CITy-8T-1% CITY-5T-2if
TImE [ neete TITLE [ Change  [] Additian
HAME NAME
SIREET ADDRESS STREET 4DDRESS
CiTY-ST-2IP Cliv-ST-2¢
11, | hereby cerlify thag the information suppied witn thig filing doss net qualify for the exermptions cortained in Secion 119, Flonda Stafutes | further certily that tha information
ingicated on this report is e ang accurale and thas my signalyf® shall nave the same legal enect as if made under oam: that | &m a managing mermber ar manager uf ne
limited habidity cornpany of the receiys Stee empcwale scute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: /_S—_ ! )3 3
SIGNATUHE AND TYPER OR pnmﬁﬂbums OF SIGNING MANAGING MEMBER, MA@, DR AUTHORIZED REPRESENTATIVE Dater Gayti v P »




