2006 LIMITED LIABILITY CO
ANNUAL REPORT {

w—

PANY
AR)

DOCUMENT # L04000052826

1. Entity Name

BAYSIDE REALTY ONE "LLC”

Principai Placa of Business

11465 65TH AVE. N.
SEMINOLE FL 33772

Mailing Actdress

114685 69TH AVE. N.
SEMINGCLE FL 33772

2. Principal Place of Business

3. Mailing Address

FILED .
Jan 27,2006 08:00 ANV
Secretary of State

IR AR

1 |Apptied For

{ ~ [hdog Apoticat.

S $5.00 Adcitional
Fes Aequired

Suite, Apt. 4, ete. Suite, Apt. #. elc. 18t MOORE CR2ECS3 (10/05)
City & State Cily & State 4. FEl Number
14-1925136
op Country an Counlry 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
BOVA, DONALD E S8R ' o
Street Add P O. Box N 15 Not A tabl
11465 69TH AVE. N, roct Adaress (0. Box Numbsr i ot Acceptable]
SEMINQLE FL 33772

City

FLI Zip Code

8. Tnhe above named entity submits this statement for the purpese of changing s registered office ar regis?ereﬁggent, or boih, in the State of Flarida. § am familiar with, and Lty
ihe obligahions of registered agent.

SIGNATURE e N -
SHrature, yped & panfag name of regrsteled agent and Mie o applicable {NQTE Regimered Agont signatye Ieguired whan remstaing} TIATE
- FILENOWH! FEEIS $50.00 .
Make Check Payable to Florida Department of State
_  DugByMay1,2006 0 T
9, MANAGING MEMBERS / MANAGERS — § 10, ADDITIONS | CHANGES
TE MGR L3 pesete e T Change [ Adcn
NAMAE BOVA, DONALD E SR NAME HOOG0404 146
STREET ADDAESS | 11465 B9TH AVE. N. STREET ADDFESS - 0206 06-00035-105 5000
CITY-8T-2iP SEM[NO[_E F[_ 3BTT2 - Ciy-57. 20
TE 3 Delete mE O Change {3 Ader
HASE NAME.
STREET ADDRESS STREET ADDRESS
G- 51- 70 &3Y-51-2P
RHE 1 Delete TITE [Tl Change [ pex
NAME NaMF .
STRELY ADDRESS STREET ADDRESS
CITy-ST-2P CiTy. §7- B
TALE O Celete TiLE CCage A
WA NAME
STREET ADDRESS STRCET ADDRESS
CITy-SY-7Ip CITy-S1-2P
TIE T3 Belete T [J Change [ pie
NAakiE HANME
STREET ADDRESS STREET ADDRESS
CiY-57- 21 CiTY-ST- 28
Mg {3 Oelete TiHE [ Charge T A
MAE NAME
SIREET ADORESS STRECT ADURESS
CHy-ST-20 Ciy-51-2IP

11. | hereby certidy that the information supplied with this fillng does not qualify for the exemptions contained in Section 119, Florida Statutes | further certify that t_ﬁe-iﬁfom-ati'or
incicated on tius report 18 true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing memicer or manager of i
lirrated liability company or the receiver or trustee empowerad 1o exacutg this repont as required by Chapter 508, Florida Statutes.

SIGNATURE; [/mx@éf S Ll o 1R

SIGNATURE AND TYPED QR PRINTED NAME 0; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTKTIVE Dals

oy /oc (707) 51089

"Daynma Phone ¥



