LI

' 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 11, 2008 08:00 A}

DOCUMENT # L05000068291
1. Enty Name Secretary of State
LIFE BAYSHORE, LLC
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 US SARASOTA FL 34237 US
e N = |IREER AR RRARERRID
Suite, Apt. #, eic. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & Stata Ciy & State 4, FEI Number Applied For
20-4238826 Nt Applicable
Zp Couniry Zp Country §. Certificate of Status Desired (| figgq S:j:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MYERS, TROY H JR
2033 MAIN STREET : Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. :

SIGNATURE
Signature, typed or printad nama of registarad sgant and tite If appiicabis (NQTE: Ragisiered Agant signature requirad when reinstating) DATE
e D el
FILE NOWI!l FEE IS $138.,75 woomi ‘Make.ch.eck pgya\ble_ to. Lo
After May 1, 2008 Fee will be $538.75 S.7. -7, Florida Department of State ™" - ;
9. MANAGING MEMBERS /MANAGERS 10, ) ADDIT{IONSICHANGES
TIMLE MGR O etete TITLE 000007 77 E [ change [ Addition
NAME MYERS, TROY H JR NAME L AT == 3 (30,7
STREET ADORESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS 01/ LA08-00051-023 138,75
CITY-ST- 2P SARASOTA, FL 34237 CITY-ST-2P
TME [ vetete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-TP CITY-ST-2P
TME [J pelete TIILE [OJChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TTLE O Delete TNE [Ochrange [ Addition
NAME NAME
STREET ADDRESS STREET ADEAESS
CITY-ST-2P CITY-§T-2Ip
TIME O Dejete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADCAESS
CITY-ST-2P CITY-5T- 2P
TITLE [ oekete TME [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-5T- 2P

11. 1 hereby centify thal the information supptied with this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andg/hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J/éﬂ/ / Troy H. Myers, Jr., Manager Januvary 9, 2008 (941) 953-8110




