FILED
2006 LIMITED LIABILITY COMPANY - May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000069450 : 05-11-2006 90016 043 ****50,00

1: Entity Name

BAYSHORE GANDY TOWNHOMES, LLC

282 Grodu

Principal Place of Business Mailing Addresso e

2101 WEST PLATT STREET 2101 WEST PLATT STREET } . .

SUITE 200 SUITE 200 . . '

TAMPA, FL 33606 US TAMPA, FL 33606 US - )

R e UM IR
Suite, Apl. #, etc. Suita, Apt. #, etc. 01052006 Chg-LLC CRZEQ83 {11/05)
City & State City & Siate 4. FEI Number Apphied For

2 O - 3 f ‘)3 6 I 7 Not Appticable
ap Country Zip Gountry 5. Certificale of Status Desied [ fi-gg‘;‘i:’:t;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

JOHN H. RAINS ll), P.A.

501 EAST KENNEDY BOULEVARD Street Address (P.O. Box Numbser is Not Acceptabla)

SUITE 750

TAMPA, FL 33602

City FL I Zip Code

8. The above namad entity submils this stalement dor the purpose of changing its regisierad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed or printed nama ol regustered agent and ttle 4 appkicable. (NOTE: Regatered Agent signatur requirad when renstaning) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
& MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete me - [ Change [ Addition
NAME GULUM ENTERPRISES, LLC NAME
STREET ADDRESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CITY-ST-71P TAMPA, FL 33606 CITY-ST-ZIP
THLE O pelete TIMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 1 delete TTLE [ Change [ Additicn
HAME NAME
SIREET ADDRESS STREET ADORESS
ciny-si-4ip CITY-57-21P
TITLE O pelete TILE [ Ghange  [1] Aduition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2IP CY-§1-21°
TITEE O Delete THE ] Chenge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2IP
ILE O Delate IILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClnY-ST-7P CITY-ST-21P
VaN

11. | hereby certify that the informakom Bupplied withl thisyliling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that tha information
indicated on this report is tryd and acoyrate anfl that Iny signature shall have the same legal alfect as il made under oath; that | am a managing member or manager of the
limited liability company or fha raceivar\gr trusip powared to executs this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: / / b\ D\(ﬁ ldx?

SIGNATURE AKD TYPED OR PRINTED ‘A,E OMEIGAINGTANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Frone #

v




