2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L05000068291

1. Entity Name

LIFE BAYSHORE, LLC

Principal Piace of Business

Mailing Address

FILED
Feb 14,2007 08:00 AM
Secretary of State

2033 MAIN STREET 2033 MAIN STREET

SUITE 600 SUITE 600

SARASOTA, FL 34237 1S SARASOTA, FL 34237 S _

L R LA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20-4238826 Not Applicable

Zip Country Zip Country o $5.00 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Reglstered Agant

MYERS, TROY H JR
2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

*

8. The above namad entily submits this statament for the purposse of changlng its registerad office or registerad agent, or both, in the State of Florida. am familiar with, and accept

ihe obligations of regisiered agent.

SIGNATURE

Signature, typeg or printec neme of ragisterad aget and bila f applcabis

(NOTE. Rogisiersd Agent signature required when resnstating) DATE

Filing Foe Is $50.00 Make check payable to

» Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ pelete TNLE [ Change [ Addilion
NAME MYERS, TROY HJR NAME U{]DU |'5P.5435

STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS U 2 2 3'_,-07 80 ]1 4012 l-.l DU
ory-ST-2P T | SARASOTA, FL 34237 CITY-S1-2IP *

Tne . [ oetete TLE I Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIIY-§1-2P

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O Delate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ) CINY-S1-2p

TIMLE O ekets |Bsl3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2R CHTY-8T-2P

TITLE ] Datele MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2/P

11. | heraby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
imited liabilty company or the raceivAr or truside empowered 10 executs this report as required by Chapter 608, Florida Stawtas.

Troy H. Myers, Jr., Manager 02/12/2007 (941) 953-8110

indicated on this report is true and acgfirate an

REPRESENTATIVE Date

S IG N AT L!|§EU:RE% pmiTE’ NAME CF

R, OR AU’

Cayme Phana #




