A | FILED

2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000084268 02-15-2006 90130 044 ****50.00
4. Entity Nama
BAYSHORE FOURTH CONDO CABLE, LLC
Principal Place of Business Mailing Address ~ u UU ?3 0 7
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
T S TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-4274912 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O gi'ggq 3?:;““"3'
€. Name and Addross of Current Regleterad Agont 7. Namo and Address of Now Registerad Agent
Name
MYERS, TROY HJR
2033 MAIN STREET Straet Addrass (P.O. Box Number is Not Acceptabla)
SUITE 600
SARASOTA, FL. 34237
City FL | Zip Code

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

SIGNATURE

Signature. yped or printed name ol registered agent and tille if applicabia, (NQTE: Registerad Agent signature requirad when rainsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Detete TITLE MGR MEhange O Addition
NAME Q'SHEA, JOHN M NAME Troy H. Myers, Jr.
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS 2033 Main St t. Suite 600
cn-st-2e | SARASOTA, FL 34237 oITY-51-2P aln otreel, sulte
Garasot oy
me O Detete Tme Sarasutd, TR SRest TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CIY-51.ZP
TME O etete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP . CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the geceiver ordrusiae empowared to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: / Tloy # .MYERS, TE. as ﬁ-/andqer 02/10/05 ﬁ‘f//)?&B /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR MHORIZED REPRESENTATIVE Date Daﬂlm Phona #




