PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM O\,\U
0
LIMITED LIABILITY g2 3 FLORIDA DEPARTMENT OF STATE SECRETA r;';}(']f S [ATE %
COMPANY : Secretary of State DIVISIGN OF CORPORATIONS
REINSTATEMENT DIVISION OF CORPCRATIONS
07 JAN3D AM 9: |0
DOCUMENT # | 04000095899
1. Limited Liability Company's Name
Waterfront Bayside Estates, LLC
CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
1833 Keene Road North 1833 Keene Road North #_ State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. Date Organized or Qualified
: : To Do Business in Florida 1 1 /29/2004
Cily & State City & State —
Clearwater, FL Clearwater, FL - 57110476 e
Zip Country Zip Country —
33755 Pinellas 33755 Pinellas CERTIFICATEOFSTATUSDES?REDD | Aae
I 8. Name and Address of Current Registered Agent
| B3ul Puzzanghera |
T893 Reene Road/iarh I I e
I L :“. R A k1o
Suite, Apt. #, Etc. T mEeE s T
cp' t // / State z§ %e l
earwa FL |3 5
9. |, being appointed the register| abovg'named limited fiability company, am famillar with and accept the obligations of Chapter 608, F.S.
srauoss | o 12/08/2006
e ” [ / ] / REGISTERED AGENT MUST SIGN I
10. Names and Strest Ad of Mar}‘agi:; Members/Managers
Titles Maraging rr‘“i/f');IManagers Maﬁﬁgﬁﬁggﬁaa::ger City I State  Zip
Mgrm| Paul Puzzanghera 1833 Keene Road North Clearwater, FL 33755
=) nu:'_“__uiu: ] I
MNZANT--01 043002 swiGO_ NN
1,,"”'1,'\'“'_" T T '"E y
e TA TR T 05-07

H._ 21/l 7

11. | certify that | am managing mesmbsir) or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicat) for digsdlution has been eliminated, the limited liabitity company name satisfies the raquiremants of section 805.406, F.5., and that
all fees owed by the limited fiabgi have,been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.

Slgnamra of

Date /j /% 0 Daytime Phone # 7,2—7 L’/C//-‘QLQOU

llped or printed name of sugnlrg%MMembsrlManager /Pa 9] L— ﬁ ) LZ,GJ{\Q(\(\ 2 (Ck




