Lo FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # |_05000084693 02-15-2006 90130 043 ****50.00
1. Entity Name
BAYSHORE CONDGC 2, LLC
Pringipal Place of Business Mailing Address Z U U U 7 9 0 8
2033 MAIN STREET 2033 MAIN STREET Co
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
e s g (R RT
Suite, Apt. #, st Suite, Apt. # elc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-4274585 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired Od Ei'ggq L’:f:;“"“a'
6. Name and Address of Curront Registered Agent -7. Name and Address of Now Registered Agent _ _ —
Name
MYERS, TROY HJR
2033 MAIN STREET Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 600
SARASOTA, FL 34240
City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
thea obligations of registered agent.

SIGNATURE _ i __ _
Signature, typed or prinied name af registered agark and Litle it appicable. {NOTE: Registared Agent tignature requited when rednstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O Delete e MGR EChange [ Adition
::nﬁTmDsts 20§';$I:JO;‘II:!§ET SUITE 600 :::;wmss Troy H. Myers, Jr.
. 2 R
ON-SIZP | SARASOTA, FL 34237 CY-5T.7P r‘033 Main ‘S“trgtlef;_, Suite 600
a -
TILE O Delete L gelasibay ThoJmedy Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-53-2iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITy-57-21p
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITY-31-2IP
TiTLE [ pelete TITLE [ Change [T Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-7P CITY- §7- 2P
TRLE O telete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the inforrpation sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity that the information
indicated on this report is trye and acfurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membar or manager of the
limited liability company or raceivdr of trusiee empowerad lo execute this rapart as required by Chapter 608, Florida Statutes.

SIGNATURE: TRy % HYERS, Te. as Maneger 02//0/76 / 7?/)953*8//0

SIGNATURE AND TYPED OR PRINTED NAME D# SIGNING MANAGING MEMBER, HANNER, OR AUTHORIZED REPR‘dNTATNE Da(. Day“me Phone #




