2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORI{AR) May 09, 2007 8:00 am
DOCUMENT # L05000042286 X Secretzlry of State

1. Entily Name
BAYSIDE ENTERPRISES, L.L.C. 05-09-2007 50030 009 ****55.00

Principal Place ol Busingss Mailing Address
2152 BAY ST 2152 BAY ST
e T “II”I” |H ||‘||IHH IIUI Im lI”l Ilm M‘I WI "ll“l“l |“m m m\
2. Principal Place of Busn{mss - No P.O. Box # 3. Mailing Address
1970 Muth Lime AU, 1910 Wonty Lime ALE,
Suite, Apt. #, clc. Suite, Apt. #, elc

1st MCORE CR2E083 (10/06}

City & Stale City & Sla 4. FEI Numizor Appliad For

1
SAR, 4'50757 , F / .7 SArA<y 7877,, Y 47-0954702 Nol Applicable

7 -
?L;;.? L[ C[/(?ngﬂ )EI;E{ }3(_{ (ij(umsr}:/z 5. Cerlificale of Slalus Dasired f ?i'ggaggt’°"5‘|
[

6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent

Nam .
WOTTON, THOMAS Wottor T homgs
2152 BAY‘ ST Streel Address (P.O. Bax Number is Nol Acceplable)

SARASOTA FL 34237 1910 #onTh Lime AVE.

“Sanpsot A FL | 4,55 4

8. The above named enlily submits this statemenl for the purpose of changing its regislored office or registered agenl, or both, in (he State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sgnatute, Iypac of prnted nare of remsicesd agent ond ttle ¢ aeobeatle (MOTE Aagistenxd Aqunl signature recured when renstanng) CATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES .
L MGRM 7 Delele e ne-A M & change  [J Addilion
NAMK WOTTON, THOMAS A T homhs Wottor
SIRITTADORESS | 2152 BAY ST swcianorss | (G iO MorTH Lime pre.
CIY S /1P SARASOTA FL 34237 ey sl AP fMﬂ- 5—0—‘5? ) F/’ 2443y
TILE 1 pelete Hi - 4 [ change [ Addition
NAME NAMI.
STRIETADDHI S8 SIRLLTADDR 5%
it sl-ap UITY 1T
HLITS (1 palete nu Jchange [ Addition
NAME HAME
SIROCT ADDREGY SAMELAIRISS
chy s1 AP ChyY s ap
nnr UJ belete Ini CJchange ] Audilion
NAME RAMI
SIREET ADDRESS SIRELTADDRESS
CITY-81- 2P Y-8l 2p
i [ Delete nit O Change  [J Addition
NAM NAMI
SIRET ADDHESS SIRED ADIYESS
Y SEAp CIIY-81- 12
H O petete i, O Change [ Addition
NAME HAME
STRELT ADDRE S5 SIRHET ADDRESS
chy si-ap CIY 81 4P

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exempliens conlained in Section 119, Florida Statules. | further certify hal the information
indicaled on this report is irue and accurale and thal my signature shall have the same legal effect as if made under ozlh; that | am & managing member or manager of the
limitod liakility company or the receiver or truslec empowered to execule this report as required by Chapter 808, Florida Slalules.

smnmune;W D 1o N 900 adiqssp g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE [Date Dayiere Phone ¥




