FILED

-~ 2006 LIMITED LIABILITY COMPANY ~ Jun 28,2006 8:00 am
ANNUAL REPORT .~ . Secretary of State
DOCUMENT # L05000109531 PR 03-23-2006 90268 038 ****50.00

1. Enity Name
BAY STATE REALTY VENTURES ESTERO WEST LLC

Principal Placs of Business Mailing Address by

18205 BISCAYNE BLVD. 18205 BISCAYNE BLVD. 3 0 “ 1 1 3 2 b

220 2201

AVENTURA, FL 33160 AVENTURA, FL 33160

|
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0. Name and Address of Current Registared Agent 7. Name and Addruss of New Registersd Agent
. Name

COHEN, ALAN

18205 BISCAYNE BLVD. Stree1 Address {P.0, Box Number I Not Acceptable)

2201 . .

AVENTURA, FL 33160 - . -

ST City FL IZJpCode

8. Tha abave named enlity submits this statement for the purpase of changing its ra&lslmﬂ office or regisiered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obiigationa of regigtered agent. - : ! ;;’ ST

SIGNATURE - - -
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. 4 coel T oo -
- Filing Foe Is'$50.00 : K Make chock payable to-
Du:gy May 1, 2006 AU Hom_owimnbmofqmn

8 MANAGING MEMBERS /MANAGERS 10. ADDITID'NS.ICO-MNGES

mE MGRM O oelste e O Change [ Addition

RAME COHEN, ALAN NAME

STREET ADDRESS | 18205 BISCAYNE BLVD., SUITE 2201 STREET ADDRESS

ory-sT-2p .| AVENTURA, FL 33180 Y. S1-2P

TME MGR [ Desete T O chage 3 Addition

NAME KAUFMAN, KAREN S RAME .

STREET ADDFRESS [ 19573 ESTUARY DRIVE ] STREET ADORESS | e - . —

CTY-57-20 BOCA RATON, FL- 33488~ T T - ary-st-op

e O ekt TE O [ Addion

NAME NAME

STREET ADORESS: STREET ADDRESS

ciTY-S7- 3P CTY-ST.2P

e 0 oeer e [ Change [T Agdition~

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. ST-2P crmy-s1-2p
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cav-st-zp |07 0 T CITY-§1-2P o . .- ’

11. 1 hereby certily that the inlomatipmeupplied with this fiing doas not qualify far the axemptions conteined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true wrate and signature shall have the same iegat etfec! as if made under cath; 1hal | am a8 managlng member ar manager of tha
Fmited liabiiity company or t of trustgh em ed {0 execule 1his repon as required by Chapter 508, Florida Statutes,
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