2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000082905 Apr 19,2007 08:00 AM
1. Eniity Name
Secr f
SLP BAYSIDE, LLC Sec etary 0 State
Principal Placo of Businass Mailing Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
CLEARWATER FL. 33767 CLEARWATER FL 33767
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Swile, AplL # ole. Suile, Apl #, olc 15t MOORE CR2E083 {10/06)
Cily & Slalo Cily & Siale 4. FEI Number : Apphed For
20-3353520 Nol Applicable
2 Counlry P Couniry 5. Corilicale of Slaws Desirod O ?i.g&a::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namo
PURSAE, JEFFREY
2824 W”_DWOOD DR'VE Stroet Addross (P.O Box Numbeoer 1s Not Acceptable)
CLEARWATER FL 33766
City FL Zip Code

8. Tho abovo namod ontity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registerad agent,

SIGNATURE
Sqnaturo, typod or prntod noma o regstered agenl ad biie | apehcabilke {NOTE. Regsiared Agant signaturs roaured whan rewislabing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1 MGRM ] nelele i [J Change [ Addition
NAM DIGIOVANNI, AGOSTING NAMI L0000a71357E
S ADSS | 163 BAYSIDE DRIVE SINT 1AL 5 D501 707-20027-016 50,00
CITY-S1-711 CLEARWATER FL 33767 CIY-41-71P .
mir MGRM O pelete nr [ Chiange [ Addilion
NAME DIGIOVANNI, MARIANN NAMI;
SIRLETADDIESS | 183 BAYSIDE DRIVE SIRELYADDIUSS
CIvy-si-21P CLEARWATER FL 33767 CITY-51- 21
fne [ petele it ’ [J Change  [] Addition
NAME NAMI
STRET T ADDRLSS SIREET ADDR 8S
CITY - o1 - AP GHT-45-Ar
{13 O Dalate nt O change [ Addition
NAME. NAME
STREET ADDRESS SIHLTADDRESS
CilY-81- 4P CIY-51-41P
o [ Delete i O cnange [ Addition
NAMY NAMI
STEITADD Y SILL A S
CHY-5i-Ar CIy-st-/p
i T Delele 1 [ Change [ Addttion
NAME NAMI.
SIREET ADDRESS SIANLT ADDRESS
CHTY-51-21P CHY-SI-71P

. | horeby corlify that the information suppliad wilh this filing does not qualify for 1he exemplicns contained in Section 119, Florida Statules. | further corlify thal tho information
indicalad on this reporl isAfue and ato and thal my signatureshall have lthoe samo tegal offact as if made under oath; that | am a managing member or managor of tho
{imitad liability company, ho recéivgr ohirusiee egfipowered (o execule this roporl as required by Chapler 608, Florida Stalutes

SIGNATURE: L/ /0/6 )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHCRIZED REPRESENTATIVE ' e Dayirre Phota #




