2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000042286 , R
1. Ennty Name FILED
v .
BAYSIDE ENTERPRISES, L.L.C. _ Sep 05, 2008 08:00 AM
Secretary of State

Frincipal Plags of Business Mailing Address
1910 NORTH LIME AVE. 1910 NORTH LIME AVE.
T e “"”'” |” ||l|[ |”” Ilmllm ||N ||"| Iml “l'l Hll“l“l |“I|’ w ’ll}
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Address

Suie. Apt. #, elo. Suite. Apt. #. ete 2nd MOORE CR2E083 (4/08)

City & Stale City & Stale 4. FEI Number Applied For

47-0954702 Not Applicable
Zip Couniry Zip Country 5. Cerlficate of Statws Desired | $5'00 Addi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WOTTON, THOMAS
1910 NORTH LIME AVE.

Streel Agdress (P.O. Box Number s Nat Accepiable)

SARASOTA FL 34234

City FL Zin Code

8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent. or oth, in the State of Florida. | am familiar with, and accept
the nbligations of registered agerit

SIGNATURE

Signatune typad ot pL.atedt Aare ol 1egisierad agont anc 1t i appacanlg, INOTE: Rewstared Agent SIgratu e (cgared 4non iensiating} DATE
A FT T B e T e S| S 607.193(2)(b). FS.. allaws for the waver of the $400.00
‘| tale fee. By checkirg this box. the limited hability
company certifies it ¢id not receive prior notice Feeg
] fileis $138.75
9. MANAGING MEMBERS/MANAGERS 0, ADDITIONS /CHANGES
TITiE MGRM L] Delete TILE o [ cnange [ Addion
Nav PUTETTI, JOSEPH MM B} “LJL!UL]U':Eii Ilﬂaf e
SIREET ADDRESS | WHITTEMONE RD STREET ADURESS 0305 08-B0005-001 133,75
CITY-ST-2IF MIDDLEBURY CT CITY-5T-21P
THTLE [ Delete TITLE [CJ Cnange  [] Addien
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-37-21P ClIy-5T-21P
VEILE (1 pelete TILE TIctunge 7] Acdition
NAME HAME
STREET ADDRESS SIREET ADQFESS
Chy-ST-7IP CITY-S1-2P
TITLE [ pelete TILE [J Change  [CJ Acdition
HAME NAME
STAEET ADORLSS STREET ALDRESS
CITY-3T-2iP CIry-Si-2Ip
TITLE 1 Delete TILE [7) change [} Audition
NAME NAME
STRLLT ADDRESS STRECT ADDKESS
CITY-S1- 219 Cily-St-2IP
TE (7 Detcte g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-21P CITY-51-21

1. | hereby cartily that the informarion supplied with this filng doss not quality o the exemtions contained in Chapter 119, Flurida Stalutes | lurther cerlity thal the information
ingicated on this reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am a managing member or manages of the
limited liahility company or ihe receiver or truslge empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: M % /

SIGNATURE AN 'AINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE Daty Daytite P




