3. _ FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000084264 02-15-2006 90130 045 ****50.00
1. Entity Name
BAYSHORE THIRD CONDO CABLE, LLC
Principal Place of Business Mailing Addrass svuUlUy 3 U b'
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237 : :
e s LD G A
Suita, Apt. #, etc. Suita, Apt. #, ste. 02082006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Numbe Applied For |
204274787 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gei 'ggq Sr‘:;”""a'
6. Name and Address of Current Reglstered Agont 7. Nam¢ and Addrass of New Reglstared Agent
Nama - e — -
MYERS, TRCY HJR
2033 MAIN STREET Straet Address {P.O. Box Number is Not Acceptable)
SUITE 600

SARASOTA, FL 34237

City FL ’ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratute, Typed or printad name ol regisiered agent and itle if apphcable. (NOTE: Reglstarag Agan! signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGR O eleze Tme MGR [@Thange [ Addition
— ?oi?ﬁ&:f:%?a SUITE 600 omesmess | TEOY H- Myers, Jr.
OY-SEIP | SARASOTA, FL 34237 CITY-st-29 2033 Mgin Efrf(laf','wsuite 600
TME D Delele TLE wvdl doWUbLd,, I'L  JSL477 D Change DAddman
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiE 3 Delete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Liry-87-21° CITY-87-2ip
Tme [ Oetere TILE O change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME O Delete HILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O detete TLE 3 Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-51-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report is true,and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tgé racglver or trustee empowared 1o axecuta this rapor as required by Chapter 608, Florida Statutes,

SIGNATURE; TEOY H MY EES, 8. .asHanaatr _co/ra/pe /%//‘?555 §//6

SIGNATURETAND nfniotm PRINTED NAME OF SIFNING MANAGING MEMBER, MANARER, Or AuTHoRIZED RepreEsENATIVE Date Tlaytima Phone #




