2006 LIMITED LIABILITY COMPANY
~* ANNUAL REPORT (AR)

DOCUMENT # L05000042286

1. Entity Name

BAYSIDE ENTERPRISES, L.L.C.

Principal Place of Business

Mailing Address

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90023 050 ****55.00

2152 BAY ST 2152 BAY 5T
e e Hll“l“ I” ||’|’ |H“ |Im Ilmllm ||‘H |ml “l‘l “ll‘ MI |“||i m ’m
2. Principal Place of Business 3. Maiing Address

Suite, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/05)

City & Siate City & State 4. FEI Nurmmber Applied For

L‘f - 0‘7{"' r) s Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l]’ Eese ggﬁ;ﬁ;ﬂétlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narmne
g‘{‘g.{raaw g?OMAS Stieet Address (P.Q. Box Number s Not Acceptable}

SARASQTA FL 34237

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obiigations of registered agenl.

SIGNATURE
Signatuze, lysred o pranked name of reqistorea agenl und Hile & apphcubl. (NOTE Regpsierea Agent ssgnalixes 1equited when teinslating) DIATE
“"FILE NOw!!! FEE'iS' $50.00. .
Make Check Payable to Florlda Department of State-
s Due By May 1,2006 - v
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGHM 1 Detete TITLE [ Change ] Addition
NAME WOTTON, THOMAS HAME
STAEET ADDRESS | 2152 BAY ST STREET ADDRESS
CITY-5i-7iF SARASOTA FL 34237 CIrY-51-21p
TITLE. [ celate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-2P
TILE [ Delete TIRRE [ Cnange [ Addition
NAME T = B . NAME ) o
SIREET ADDRESS STREET ADDRESS
CllY-ST-ZiF CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addiiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-$1-2IP
MLE [ oelete WiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-71P
THLE O Delete TITLE (J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Sectien 119, Florida Stalutes. | further cartify that the infermation
indicated on this report is true and accurate anc Ibat my signature shall have the same legal effecl as if made under cath; that | am a rnanaging member ar manager of the

limited liability company or the recei

SIGNATURE: ,/%WWM’%L

r or trustee empowered e execule 1his repart as required by Chapter 608, Florida Statules.

A4(~ G55 FE40
M-8~ Jo0é

SHGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE

e Duyuma Phone ¥




