-2007-LIMITED.LIABILITY couag‘d;k‘vd _ FILED
ANNUAL REPORT (AR) Feb 28,2007 8:00 am

DOCUMENT # L0O5000074152 Secretary Of State
*- Enty Name 02-28-2007 90152 023 ****50.00
BAYSHORE OPPORTUNITY FUND LLC - '
Principal Place of Businoss Mailing Address
18645 AVENUE CAPRI 18645 AVENUE CAPRI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc 1st MOORE CR2E083 (10/06)
City & Slaic City & Slatle 4. FEI Numbor Applied For
20-1859866 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Slalus Desired [ $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANLEY, EDWARD T
18645 AVENUE CAPRI

Slrect Address (P.Q. Box Number is Not Acceptable)

LUTZ FL 33558

City FL ’ Zip Code

8. The above named entity submits this slalement lor the purpose of changing its registered office or regisicred agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regislered agenl.

)

S s1GNATURE
T Signalure, lyped of prmas name o ragsteren agent ana hik A appheale, [NOTE: Fegsteraa Agent signalure requied whan remsiaing) DATE
FILE NOW1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR 15 Delete I MEAR _ B cnange ] Addition
NAME MANLEY, EDWARD T A manty, Edwird 7.,
STREET ADIRESS | 4422 NO. CHURCH STREET, UNIT H SRFFTADDRESS | j &L YY  AUE. CAVAr
CY-ST1-7IP TAMPA FL 33614 CITY-ST-2IP L n‘f’z , ;’/ 33{5?
L [ Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE O petere e O change {71 Addition
HAME NAME
SIRFE [ ADDRESS STREET ADDRESS
CIlY-SI-2IP CITY-$T-2IP
e 3 Delele TIMLE [ Ghange [ Addition
NAME HAME
STREET ADDHFSS SIREE] ALDRESS
CHY-51-2IP CiiY-SI1-7IP
TE O Delete e [ change ] Aadition
FAMI. NAME
STREF | ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST- 7P
HILE O Delete iiH [C] change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDFESS
CIN-S1-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and thal my signature shall have lhe same legat effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 4 %W//é’é% %/2//97 RI- 368 Stek

SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAG) "IEMBER. MAN.AGEK.OR AUTHORIZED REPRESENTATIVE Date Taytrre Phone ¥




