FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DPCNUMENT # 104000081909 02-18-2008 90074 002 ***138.75
1. Entity Name
BAY STATE REALTY VENTURES ESTERO LL.C.
Principal Place of Business Mailing Address
18205 BISCAYNE BLVD. 18205 BISCAYNE BLVD.
2201 2201 :
AVENTURA, FL 33160 US AVENTURA, FL 33160  US .
e (R
Suite, Apt. #, etc. Suite, Apt. #, etc. a1 120_08 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numper Applied For
20-2030780 Nai Applicable
Zie Country @p Country 5. Certificata of Status Desired ] ?ese‘ggu’:f::i"“a'
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narme
COHEN, ALAN ‘
18205 B]SCAYNE BLYD, Street Address (P.C. Box Number is Not Accepiabie)
2201 vk,

AVENTURA; FL.33;

City FL _I Zip Code

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

;).-/w/o 'S

bR 4
S;gnatwe_tv(e Lo ptiited Mgt ST regisiered ageni ang nfte f applicable (NQTE: Ragistereq Agent signajw e required wnen ginsialing) DATE

SIGNATURE

FILE NOW!!! FEE IS $138.75 . - Make check payable to
After May 1, 2008 ee will be $538.75 T Fiorida Department of State
9. R MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM  * [ pelete TILE [ Change [ Addition
NAME COHEN, ALAN HAME
STREET ADDRESS | 18205 BISCAYNE BLVD #2213 STREET ADDRESS
GiTY-ST-21P AVENTURA, FL 33160 cy.Si-21p
TITLE 3 Dalere TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$1-219 CITY-ST-2P
me 7 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§I-2P Ciry-s1-21°
TILE O petee TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-2IP
TITLE O Delele TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-§1-21P
TITLE : O pelete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IP

11. t hereby cenily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone 8




