FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000036898 ' 02-27-2006 90419 025 ****50.00

1. Entity Name
BAYSHORE CORNER ASSOCIATES LLC

Principal Place of Business Mailing Address d U Ul ﬂ 61 9
9101 W. COLLEGE POINTE DR. PO BOX 1662

SUITE 1 FORT MYERS, FL 33902  US
FORT MYERS, FL 33919  US

R s AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-1121692 Not Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desired O geseggq L‘:ﬁ:é“““a'
8. Name and Address of Curront Reglstared Agent™ —— 7. Name and Add ot New Reg od Agent -
Name
KINSEY, JAMES E JR T E—rTs T pym—
~4335-GHRRIER-GIRGEE— ragl ress (P.O, Bpx Numbaer is Not Accgptable
City I Zip Code
7 FL

d entity submits th:Wt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatidns of registered agant.
SIGNATURE ) i awmes £ Hia 5%-1( 7'-/& /ol
Sigrature. typed or printed neme of reg: agent and tide if (NOTE: Registarac Agant Sipnalure raqurad TnSIAIg) DATE
Filing Fee Is $50.00 Make check payable to
.. .Due by May 1, 2006 Florida Department of State
- .o LA
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me | MGRM ¢ - ) ’ "1 Ooeee TTLE N O Change [ Addition
NAME BAYSHORE 42, LLC NAME
STREET ADDRESS | PO BOX 1662 STREET ADDRESS
Cify-ST-29 FORT MYERS, FL 33902 CITY-ST-2P
TILE ’ [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-29
THLE [ petete TITLE O change [ Addition
naME " - — - NAME .
STREET ADDRESS STREET ADDRESS
CITY-St-2P GITY-ST-2P
TME £ daete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TME Elpelee = f mmE O Change [ Addition
NAME HAME .
STREET ADDRESS STREER ADDRESS
CiTY-ST-21P CITy-ST-29
TIILE O delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated 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 the receiver or trustes empowsred ta execute this report as required by Chaptar 608, Fiorida Statutes.

Jaﬁﬂ.’z_i_ﬁ.\.ns“%}uh_ﬂ%mﬂdhh DA ! K" 2249 92924
MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA’ Daytime Phana #

.y

SIGNATURE:

SIGNATURE




