2005 LIMITED LIABILITY COMPANY

__ANNUAL PORT _ . FILED

DOCUMENT # L0O4000036898 Apr 14, 2005 08:00 AM

1. Entity Name
BAYSHORE CORNER ASSOCIATES LLG - Secretary Of State

Principal Place of Business Mailing Address

9141 W. COLLEGE POINTE DR. PQ BOX 1662

SUITE 1 FORT MYERS, FL 33002 1S

R L e Ls == (UL A A

‘ 04112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Mumbher Applied For
? 20-1121692 Not Appis
5. Certfficate of Status Desired [ ?g-ggq‘ﬁfgéﬁnnal

6. Name and Address of Current Registered Agent

S e DO NOT WRITE
FT MYERS, FL. 33919 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its regisle}ed office or registerad agent, or both, in the State of Flonda. | am familiar with, and acca
the obligations of registered agent.

SIGNATURE

‘Signature, typed or prirted name of ragisterad agent and ttle it appiicable. {NOTE Ragistersd Agent signaturs required when sainstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2005

ry MANAGING MEMBERS; MANAGERS

THLE MGRM
NAME BAYSHORE 42, LLC
STREEY ADDRESS | PO BOX 1662

OY-STE | FORT MYERS, FL 33002 o, HEi000304501 ,
— 241 4435-800%0-008 5,90
NAME

STREET ADCRESS .
SIY-§T-2P J

TME
NAME

e f - DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIT¥-8T1-ZiP

TITLE

NAME
STREET ADDRESS

CHY-57-2P |

TLE

NAME

STREET ADDRESS
CIY-5T-2P

11. [hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made undes oath, that { am a manzaging member or manager of the
limited liability company or the receiygr or, red (o execule this report as required by Chapter 608, Florida Sratutes.

SIGNATURE:

SIGNATURE AND

, amee S\Kwneey,  4/yfar 239939.267

ED QR PRINTED NAME OF Sl IN.I]MANAGING MEMEER. OR AUTHORIZED BEPRESENTATIVE

igudbee o D



