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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # L05000028064

1. Entity Nam:-

TOWER OF BAYSHORE, LLC

04-17-2008 90170 007 ***138.75

Principa! Place of Business

4352 SOUTH MANHATTAN AVE
TAMPA, FL 33611

Maiiing Address

4352 SOUTH MANHATTAN AVE
TAMPA, FL 33611

50004234

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

RO A

Suite, Apt. #, elc. Suite, Apt. #. elc.

03242008 Chg-LLC CRZ2ED083 {12/08)
City & State City & State 4, FE| Number Applied For
APPLIED FOR Not Applicable
7 } "
P Country ap Gountry 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - = T e s Namg - e ST e e — ———

7| “STRALEY, MARK K
-A0GEAST MADISON STREET, SUITE 300
TAMPA, FL 33502

4

ok

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

; _);-E;D};Ii'{iaﬁons of registered agent.
o .

Q.-}‘l:_ﬁalabovq‘named antity submits this siatement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am {amiliar with, and accept

" After May 1, 2008 Fee will be $538.75

"Mrf.'c L
GNATUR
' Sigrature, yped of ponted name of regisiered agent and tile if apphcanle, INQTE: Regisiered Agent signature required when renstanng) DATE
Yy FILE NOWI! FEE IS 5138.75 * -Make check payable to

Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

THLE D [ Detete TITLE [IChange [ Addition
NAME LYNN, ROBERT J NAME

STREET ADDRESS | 4352 SOUTH MANHATTAN AVE STREET ADDRESS

CITY-S7-21P TAMPA, FL 33611 CITY-SI-21P

TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-219 )

TITLE 1 Delete TILE [ Change | »~ [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS =

CITY-§T-21P CITY-§1-212

TINE [ Detetz TITLE [ Change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TITLE [1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§1-2P

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS -
CIry-ST-2IP CITY-ST-71P

indicated on this report i
limited liability company,

SIGNATURE:

11. | hereby cartify that the inlghmation suppied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal eflect as it made under oath: that | am a managing memker or manager of tha
the receiver or trustea empowered 1o exacula this report as raquired by Chapter 608, Florida Statutes.

P i

shiloq  Ooysw

SIGNATURW TYPED ORfﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




