2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000104279

1. Entity Name

BAYSHORE LAND INVESTMENTS, LLC

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90034 026 ****55.00

Principal Place of Business Mailing Address OUVUILOAY
PO BOX 526642 PO BOX 526642
MIAMI, FL 33152-6642 MIAMI, FL 33152-6642
PSS v A R
Suite, Apt. #, elc. Suite, Apt, #, elc. 04272006 Chg-LLC CR2E083 (11/05)
City & Siate City & Stale 4, FEI Number Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired ﬁ ?:‘g‘?qgg:;"ma'
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
A ' Name

DIAZ, JUAN ESQ .
5800 NORTHWEST 74TH AVENUE
MIAML, FL 33166

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

the ebligations of registered agent.
o T -
PRI
e

SIGNATURE

Sgnature, typed or preted name of regsrered agent and tiie § AppEGADIe.,

(NOTE: Reqraterpd AQent SONEILNe rquTsd whan enstang)

DATE

Filing Fee is $50.00
Due by May 1, 2006

. M ke check:payabls to-
Florida:Dapartment of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TLE MGR 1 pelete TTLE HEWS cRm [J change ¥ Adcition
NAME BARCO INVESTMENTS, LLC NAME

STREET ADDRESS | PO BOX 526642 STREET ADDRESS

CITY-5T-0P MIAMI, FL 331526642 CrTy-51-2°

TILE [ oetee TME [ crange [ Adcition
NAME HAME

STREET ADDRESS STREET ADDAESS

Cry-S1-a9 C{TY-SI- 0P

TLE 7 Detete TME Ocrange [ Adution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CiTy-§1-2P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-87-2IP

TTE [ Delete TTLE U_Cnange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrY-S1-2P

Ime [ Detete e O change ] Aadition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

11. thereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
ingicated on this report is true and accurale and that my signature shall have the same legal effect as if made undet cath; that | am a managing member or manager of the
limited liahility company or the receiver or kustee empowered 1o execute this report as reguired by Chapier 808, Florida Statutes.

SIGNATU RMEN:RE .

"\/::h:‘)qm Pia2  Geoovns Lovnrel

Apa) 25, 200

EC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caynme Phone &




