FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

.DOCUMENT # 104000081909

1. Entity Name

BAY STATE REALTY VENTURES ESTERO, L.L.C.

Prncipal Place of Business

Mailing Address

ecretary of State

04-23-2007 90355 043 ****50.00

UL L

18205 BISCAYNE BLVD. 18205 BISCAYNE BLVD.
22071 2201 o
AVENTURA, FL 33160 US AVENTURA, FL 33160 US -
oA DA B
Suite, Apt. #, elc. Suite, Apd. ¥, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-2030780 Nat Applicable
Zip Gountry 4 Country 5. Certificate of Status Desired a Eg.gg“ﬁf;;tiunal
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
MName
COHEN, ALAN -
18205 BISCAYNE BLVD. Street Address {P.O. Box Numier is Nol Acceptable)
2201

AVENTURA, FL 33160

City

FL I Zip Code

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

the obligations of regisiered agent

SIGNATURE
Signature, typed ot pnnlea name of registerea agent ana trie il apphcable, {NOTE Regisiered Ageni signature required when reinslalingy DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM (7 Delete TTLE )L/ 6 £ ” ,m'Chanoe [ Addition
NAE COHEN, ALAN NAME 27, pAr7 y
STREET ADORESS | 18205 BISCAYNE BLVD., SUITE 2201 STREET AODRESS /95/ e LhCutl # FALT
cmv-stz2p | AVENTURA, FL 33160 o s1-ap 7»7/‘2/ £ BD/LC
TITLE [ peee THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-7P CITY-ST-2IP
TITLE [ oelete TILE [JChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIfr-31-21P
HLE £ Detete 15LE [J Change [ Agdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TIRLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE O pelete e [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P A CImY-ST-2IP

11. | hereby certify that the infer
indicated on this report is tr
limited tability company o,

SIGNATURE:

tion st]pphed with this fing doeg not quality for the exemptions gontained in Chapter 119, Florida Statutes. | further cerlify that the information
re shall have the same legal elfect as il made under cath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

04//?‘/&7 305 @55 -4300

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

. MANAGER. OR AUTHORIZED REPRESENTATIVE

Davyune Phone #




