FILED
2005 LIM NUAL REPORT T ANY Apr 29, 2005 8:00 am

1. Entity Name 04-29-2005 90064 031 ****50.00
BAYSHORE DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
304 DOGWOOD LANE 304 DOGWOOD LANE -
HACKSON, TN 37757 K JACKSON, TN 37757
i L #, ot ite, Apt. #, otc.
Suite, Apt. #, etc Suite, Apt. #, et 04202005 Chg-LLG CR2EB3 (10/03)
City & State City & State 4. FE| Number Applied For
Iuckskoro XnrckShora HAO-~A] FO052E Not Applicabla
ap Country ap Country 5. Certificate of Status Dasired [N} $5'0° Mdﬂbml
Fee Requirad
5. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMBARDO, ROBERT L
9802 N. MILITARY TRAIL Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l 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 obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registared agent and tile if applicable. {NOTE: Registered Agent signature requived whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM ™ pelete TIME O Change  [J Addition
NAME FOSTER, JAMES NAME
STREET ADDRESS | 364 DOGWOOD LANE STREET ADDRESS
om-s-2F { JACKSON, TN 37757 T acksbore oITy-5T-2% IAckshord
TLE Y pelete TME [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7I CITY-ST-2IP
TTLE _ 3 oelete TME - [O-cChange [ Addition
NAME MNAME
SYREET ADDRESS STREET ADDRESS
CiTy-5T-21F CITY-5T-2IF
TME O Delete TME Clcrange [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
oY ST-2IP CITY-ST-2IP
WITLE 1 Delete Tme O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P
TME : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
11. | hereby certiig that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the
limited liability company or the recgiyer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: rects [> For—~—— Npgmes E Foster T RO-05  F656/2-45%
BIGNATURE AND OR NAME OF OR AUTHORZED REPRESENTATIVE Date Daytine Phone #

7



