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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000030603

1. Entity Name

BAYSIDE MIAMI UNIT 4503, LLC

Principal Place of Business

2001 NE 214TH STREET

Mailing Addrass

2001 NE 214TH STREET

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90025 017 ****50.00

MIAMI, FL 33179  US MIAMI; FL 33179 1S
i . #, . Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apl. #, elc 01062005 Chg-LLC CR2E0B3 (10/03)
2
City & State City & Slate 4, fl Nurnber ; ) Applied For
. ‘@"I 0‘9 [19\44 Not Applicable
T LY
Zp Country Zip Country - ) $5.00 Additionat
5. Certificate of Status Desirad ]} Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
=" C— e e Name : o
KANDINOV, ARTUR -
2001 NE 214TH STREET Street Addrass (P.C. Box Numbar is Not Acceptabla)
MIAMI, FL. 33179
City FL | Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Sagrature. lyped or printed name of fegistered agent and ue if applcabie. (NOTE: Registerad Apant sgnature requred when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TALE [JChange [ Addilion
NAME KANDINOV, ARTUR NAME
STREET ADDRESS | 2001 NE 214TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 331792 CITy-§1-2IP
TITLE O Delete TITLE O ¢hange [ Addition
NAME HAME
STREET ADDRESS STRELF ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE O Dsiete TITLE [ Change ] Addition
NAME HAME
STREET PODRESS [ —— - eone - - - STREET ADBAESS - o ) )
Y- ST-2P CITY-ST-ZIP
nnE 1 Delete me Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-ST-2P
TIME 7 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cy-ST-2IP
TITLE 0 Delets Tme [OJChange [ Asdition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
11, | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that 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 tha receiver or ruslee empowered 1a axecute this report as required by Chapter 608, Florida Statutes.
ARTOR v PAD N M
siGNaTURE: X1 R MOND (
BlGNATUFIé AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBEHW. OR AUTHORIZED REPRESENTATIVE Dats Daytine Phone #

[l



