2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 |4y (], 2008 8:00 am
DOCUMENT # L05000082905 £ Secretary of State

1. Entily Name
SLP BAYSIDE. LLC 05-01-2008 90156 001 ***693.75

Principat Piace of Businass

163 BAYSIDE DRIVE
CLEARWATER FL 33767
us

UJvuviv

I

R

l

2. Principa’ Place of Business - No P.O. Ho!

Suite, Apt. #. elo.

1st MOORE CRZE083 {10/07)
Cily & State 4, FEl Number Appled For
20-3353520 Not Applicacle
Zip Country 2 Count i
" oty “w uniry 5. Cerlificate of Staws Desired O $5.00 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PURSAE, JEFFREY

2824 WILDWOOD DRIVE Strest Address {P.O. Box Nurmber is Not Accepiabie)

CLEARWATER FL 33766

City FL Zin Code

8. The ghove named entity submits this steternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe cbiigations of registered agent.

SHENATURE
Fgaahre, ped & oreved name of g sirrad Agont sad | DATE
Q. MANAGING MEMBERS / MANAGERS 10Q. ADDITIONS / CHANGES
TILE MGRM [3 nelete TALE [JCrange  [] Adeition
NARSE DIGIOVANNI, AGOSTINO NAME
STREETADDRESS (163 BAYSIDE DRIVE STREET AGDRESS
CITY-ST-2Ip CLEARWATER FL 33767 CITY-55-2
TILE MGRM 1 Delete TE [ Change [ Addition
NARE DIGIOVANNI, MARIANN HAME
STREET ADDPESS | 163 BAYSIDE DRIVE STREET ABLRESS
GITY-ST-2IP CLEARWATER FL 33767 CITY-31- 2P
HILE [3 Dalete TiTiE [ Crange [ Addition
NARE HAME
TRTRECT ADBHESS [ T 7 STHEET ADDRESS e e e .
CITY-5T-7IP CIiY-37-2P
THLE [ Delete TitLE [ change [ Addition
NAIME i RAME
STREET ADDRESS STREET BDDRESS
CITy-ST-ZIP Cliy-§i-2ik
TILE O pelete TITLE . [ Change [ Additizn
HARE NAME
STAEET ADDRESS STREET ADDRESS
CiTy-3T1-21P CITY-5T 7P
TTiE 3 Deiste TITLE [ goange [ Additisn
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP Ty -37- 2P

11. L hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 118, Flarida Sratutes. | urther cestily that the information
ind:cated on this report is true ang acourale and that T my signature shall have the same legal effect as it made under calth: that | am & managing member or manager of the
limited hability company of the receiver or ruglse P7J.Jw<=refj to exgcute this renort as requited by Chapter 808, Flonda Stalutes.

SIGNATURE: // r\/ e L{// o/ 6Y

SIGNATURE AND TVPED Oﬂ PRINTED ﬂ AME OF SIGNING MANABING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caylira Piiong §




