FILED

2005 LIMITED LIABILITY COMPANY ApDr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2005 90035 036 ****50.00

DOCUMENT # L04000078574

1. Entity Name
BAYSHORE BUNGALOWS TOWNHOMES, LLC

Principal Place of Business

27101 WEST PLATT STREET
SUTTE 200
TAMPA, FL 33606

Mailing Address

KOEHLER & COMPANY PA
502 N ARMENIA AVENUE
TAMPA, FL 33609

14UUD7E5

RO AT

2. Principal Place of Business 3. Mailing Address
20 N.PLATT ST
Suite, Apt. #, etc. Sufte, Apt. #, etc. .
04222005 Chg-LLC CR2EG23 (10/03)
Sy TE 200
City & State City & State 4 FEI Mumber Applied For
pﬁ_" F(_.. 9 2—6605 Not Applicable
Zip Country Zi Country ) . $5.00 Additional
%3 60 b US q 5. Cettificate of Status Desired O Fes Requirad
T 6. Name and Address of Current Registered Agent "~ - ) 7. Name and Address o! New Reglstared Agent’ -
Name

KOEHLER, KEITH W
502 N ARMENIA AVENUE
TAMPA, FL 33809

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signatize, typed of primad name of registaned agent and e ¢ applicabla (NOTE: Rotpsterad Agont sigrnature ragquired whin nanstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES

TLE MGR * O pelete Tme O change [ Acdition
NAME LUM, JOHN NAME

STREET ADDRESS | 2101 W PLATT STREET #200 STREET ADDRESS

CITY-ST-ZiP TAMPA, FL 33806 CITY-ST-2P

TITLE MGR O delete TITLE [JCnange [ Additicn
NAME GULUZIAN, ARAM NAME

STREET ADDRESS | 2101 W PLATT STREET #200 STREET ADDRESS

CITY-8T-2IP TAMPA, FL 33606 CITY-ST-ZP

THTLE O Delete e O change [ Addition
NAME - = NAME o - T = T - r
STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-$1-2p

TITLE O petete TILE Ochangs [ Addition
NAME NAME

STREET AODRESS L STREET ADDRESS

CITY-$T-ZP GITY-§1-2P

TIE 1 Delets TILE [Jchanga [T Addiian
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CITY-5T-2P

WILE O Detate TME Octhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

aTY-sT-2P /-\ | orvstze

11. | hereby certify that the inforgfation supplied whh this
indicated on this report is trys and accurate and thal
limited kability company or fhe recaiver or trustelk

of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
& the same legal effect as it made under oath; that | am a managing member or manager of the
is report as requt:ed by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

‘//26/,: @13 258 5474




