| 007 LIMITED LIABILITY COMPANY
ANNUAL REPORT o F il - N

DOCUMENT # L05000028064

1. Entity Name
TOWER OF BAYSHORE, LLC

200THAY {1 PHI2: 27
SECRETARY OF STATE

Principal Place of Business Mailing Address F LOR | D iy
4322 SOUTH MANHATTAN AVE 4322 SOUTH MANHATTAN AVE TALLAHASSEE.
TAMPA, FL 33611 TAMPA, FL 33611
R R L — {IBOCTN R AR
A Y350 5 MaUNTIAN) WET| Y3 S maNis T Ve
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
| Ten o WY) , EC APPLIED FOR Not Aplicabie
zg YT Cwﬂ?} A :%3 F6 L C‘::.m;y A 8. Conlificate of Status Desired | ?:.g?qggﬂona\
6. Name and Addreas of Current Reglstered Agent 7. Name ang Address of New Raglstered Agent

Name
STRALEY, MARK K -
100 EAST MADISON STREET, SUITE 300 Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code
8. The above named grfity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of réljisiarad agent.
- rof ¢
SIGNATURE }[/ / 7
Signature, yped o prcted name of registeed agent and ute i Apgicable. (NOTE: Regismred Agert signiiure required when nivstatag) DATE
' Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE EYNN FOBERT 3 Delete i [loaeriae ¢ Lyrdeo [ change [ Addition
NAME NAME

’ . Ar—- LRI AN e
STREET ADORESS | 4322 5. MANHATTAN AVE STREET ADDRESS Y352 S M
crv-sT-7P | TAMPA, FL 33611 cITY-ST-21P TAnadn | AL Z361¢
M O betete TILE 7 Change [ Addition
NAME NAME o Y L L sl ] g Rt o
STREET AOBRESS STREET ADDRESS 720/ 07 I T2a 0 #3200, 00
GiTY-ST-20P CiTY-§T-21P it Ao
TMLE C seicte TITLE . - _ DOchange _.[O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TME 2 Detete i [OcChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP Ciry-$7-21P
TME [ oelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-S7-2P
THLE O Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-ST-2IP

11. | heraby certify that the infarmatith supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert is trug’ankd accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing membe! or manager of the
limited lisbility company or rBceiver Or trustee ampowered to execute this rapor as required by Chapter 808, Florida Statutes.

ol 5/’)/&3/—((@7/

Daytme Prone #

clelao

SIGNATURE:

NATUREAWHS TYPED OR PRINTED HAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




