2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Mar 24, 2006 8:00 am

DOCBMENT # Lo5000082905

1. .any Name

SLP BAYSIDE, LLC

*  Secretary of State

(03-15-2006 90024 011 ****50.00

CLEARWATER FL 33766

Principat Place of Business Mating Address i ' U J 3o
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE 6 l J
CLEARWATER FL 33767 CLEARWATER FL 33767
- N (GG
MDA G
2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, elc. Suite, Apt. #. elc. 15t MOORE CRZE083 (10/05)
City & Siaie Ciy & Siale 4. FEI Nu i Applied For
Y 2z 6”3"" 33 53 SZ. o Not Applicable
gp ’ Country Zio Country 5. Certificate of Status Desired O Ease.ggq{:?:;mm'
. -~ .- B Nameasnd Add g} Current Registered Agant 7. Name and Address of New Registered Agent
— . - —— LT LT . Name: 75 —=eTe = - = — o
gggfﬁ‘Léﬁs%EDYDRIVE Street Address {P.O. Box Number is Not Acceplable)

City FL | Zip Code

the obligations of regisierad agen.

SIGNATURE

8. The above named enlity submits this staiement tor the purpose of cranging its registered office of repistered agent, or both, in the State of Flarida. | am familiar with, and accep!

Suature. fypau O PANLEY Nane O TESier=t agerm und iNie i nprhcuble,

lNUTE R-m siergd Acm SN HIGLLOG Whdn TRINgLIE-D)

DATE

. .' FILE NOWH! FEE is SSO 00
Make CHecl: Payab!e to: Florlda Departmenl ot Stata

_,_ . Dua'By May 1, zoos FTNTN A4
5. TAANAGING MEMBERS { MANAGERS 10. ADDITIONS j CHANGES
e MGRM 7 Detete me O Change [ Asdition
NAME DIGIOVANNI, AGOSTING HAME
STREET ADORESS | 163 BAYSIDE DRIVE STREET ADOR(SS )
oS- |CLEARWATER FL 33767 Ciry-st-2e
WIE MGRM [ Detete e O Change [ Addition
NAME DIGIOVANNI, MARIANN NAME
STREET ADDRESS 163 BAYSIDE DRIVE STREET ADORESS
onY-5T-2% | CLEARWATER FL 33767 CIvY-5T-2r
nmne [ Detete TIHE O Crange [ Adaution
MAME NAME
_STREETADDRESS [ _ . SIREET ADOAESS
cIy-S1- 79 “GY-ST-2P N - -
e 0 Deire TIE Clchange [ Addiion
NAME . NAME
STREET ADGRESS STREET ADORESS
oy-ST-ne CY-51-29
nne L1 oelere TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiY- §1- P
TIRE 3 Detete NRE [J Change [ Acdition
HAME NAME
SIREET RDERESS STREET ADDALSS
cmy-s1-7P CITY-ST-2P

SIGNATURE:

11. | hereby certily that the information supplied with this liling does nol qualify for (he examptions comainad in Section 119, Florida Siatutes. | lurther certily that the inlormation
indicaled on this repor is irue and accurata and that my signalture shall have the same legal eftect as if made ynder oath: thal | am a managing member or manager of the
lirnited Nability company or the receiver or irustee empowered to exacute this feporl as required by Chapter 608, Flonida Stalutes

A D i M ssre

o [/4/0k

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER. MANAGER, OR AUTHDRIZED REFAESENTATIVE




ATTACHMENT
50005351

500 we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

SLP BAYSIDE, L1.C
163 BAYSIDE DRIVE
CLEARWATER, FL 33767 US

Subject: SLP BAYSIDE, LLC

Reference Number: L050000829¢4

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

[f you have additional questions or need further assmistarice, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



