2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L04000046794
1. Entity Nama

MNP BAYSHORE CONDO, LLGC

04-27-2005 90030 044 ****50.00

Principal Flace of Busingss Mailing Address
845 LILA STREET 845 LILA STREET 20049357
BARTOW, FL 33830 BARTOW, FL 33830
T R TR SR RHIEAER DI

Suite, Apt. #, elc. Suite, Apt. #, etc. 04042005 Chg-LLG CR2E0B3 (10/03)

City & Siats City & State 4, FEI Number Applied For

20-1t1Y02Y Nat Applicable
. L , "
& Country ap Country 5, Cortiicate of Status Desved [ ffe-ggq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALEM, MARY G
845 LILA STREET
BARTOW, FL 33830

Swaet Address (P.O. Box Number is Not Acceptabie)

City FL | Zip Code

8. Tha above named antity submits this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad egent and tite if applicanle, (NOTE: Regisiered Aganl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM [ pelete TiLE [ change  [J Addition
NAME MNP SALEM INVESTMENTS, LTD. NAME

STREET AGDRESS | B45 LILA STREET STREET ADDRESS

CITY-S7-2P BARTOW, FL 33830 CRY-ST1-2IP

TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2P

TILE O pelete mie (] change 3 Addition
NAME NAME

STREET ADIHESS STREET ADDRESS

CITY-ST-TP CITY-ST-7P

TMLE 7 Detete TLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TILE 1 Delete TITLE ! [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ¢Ify-51-7ip

ILE 3 Delete TITLE {J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§7-2P CiTY-SI-7P

11. I hereby certily that the information 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 report is true and accurate and that my signature shall have the same taga! sifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: Mlaut, A < Vo oo~ ¥ 2495 4137z 0302

SIGNATURE AND TYPED OR PI HTED NAMHUF SIGHING NANAGING HEMgER.’MANAGEH. OR AUTHORIZED REPRESENTATIVE Cala Daytane Phone #




