2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # L04000060318

1. Entity Name
BISCAYNE SHORES DEVELOPMENT GROUP LLC

ecretary of State

04-14-2005 90027 033 ****50.00

Principal Piace of Business

12790 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156

Maliling Address

12790 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156

A AR A

2. Principal Place of Business 3. Mailing Address
/33 KAaNE Coacovn iz /133 ICANE Comcovn i

Suite, Apt. #, sic. Suite, Apt. #, eic.

. 03082005 hg-L CR2E0B3 {1

s r oot Fias r ook Chg-LLC (10/03)

City & State City & State 4. FEI Number Applied For
Bay /Armon (et /AC Fipy [frRAfATor [Scprns, [~ o R )—afa’é"i‘/ Not Applicabla

Zip Country Zip Country - . $5.00 Additional
335Y mami - HAhE 33/8Y MBI s DARE 8. Certilicate of Status Desired m Fee Required

— = — §::Name and Address of Current Registered Agent -~ - - —~ 7. Name and Address of New Regl Agent - T

Name
“Fomonty T IEmenns

PALMER, PAUL

Street Address (P.O. Box Number is Not Acceptable}
|:/|2|/7\E|3/('|)|S|9UT IE HIGHWAY AL re 7 FTBerensni I3l
T Dtern 41 Svirn /552
City Zip Cede
Vo BT -Yoali FL 2P

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e

Hofos

SIGNATURE
. /sﬁ;namre. typed of printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
T ﬁ T v Ry . T =
Filing Fee is $50.00 .. - Make chéck payable to oo
Due by May 1, 2005 T e |-, Florida Department of State T s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ petete TITLE O Change [ Addition
NAME 'KEEGAN, TIMOTHY J NAME
STREET ADDRESS | 11111 BISCAYNE BOULEVARD, TOWER Ili, #1552 STREET ADDAESS
CITY-ST-21P MIAMI, FL 33181 - CITY-ST-ZIP .
TILE O velete TITLE [ Change * ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS N
CMY-ST-7P CITY-ST-2P
- ME — . [loelte- . ..B.mmEe_ _ O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
me ‘[ Delete TITLE [ Change . [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-ZP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-$T-2IP CITY-5T-ZIP
TME [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |

limited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/’37/"‘/(_—

SIGNATURE:

ption stated in Section 118.07(3)), Florida Statutes. i further certily that the information
egal effect as if made under oath; that | am & managing member or manager of the

For. ¥6¥. e Y00

'//// or

SIGNATURE ARI?M‘ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




