FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000122643

1. Entity Name
BAYSHORE I, LLC

ecretary of State

04-24-2006 90058 011 ****50.00

Principal Place of Business Maiting Address
550 BILTMORE WAY 550 BILTMORE WAY 'Q“QS%E 1v
SUITE 740 SUITE 740
CORAL GABLES, FL 33134 US CORAL GABLES. FL 33134 US ‘ ;
’ |
R s RO AR A AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04172006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FE} Number Applied For
9? '7- 0 /‘—/ /7 @q Not Applicable
e Country ap Country 5. Certficate of Status Desired [ gi-ggquﬁf:é”ma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
ROGER. OSCAR
550 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 740
CORAL GABLES. FL 33134
City FL l Zip Code

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

SIGNATURE

Sigrekwe, iypad or provad name of regared agen and tele § apphcabis, (NOTE: Ragecysd AQent Sxihure repang wihvin i rsiabng) DATE

Flllng Fee Is $50.00. Make check payable to

Dua by May 1, 2.006 Florida Department of State
9. 7 MANABING MEMBERS /MANAGERS 10, ADDITIONS ] GHANGES
MLE: MGRM 1 petete MLE O change ] Addition
naE ROGER. OSCAR ;| - NAME
STREET ADDRESS | S50 BILTMORE WAY, :‘.‘:UITE 740 STREET ADORESS
orv-st-ar |, | CORAL GABLES, FL 33134 wiy-5i-2P
e t 1 Oetete WiE [Ichange [} Addition
HAME . ¥ RAME
STREET mass . ‘ Xt STREET ADDAESS
orv-szp [ ’ aITY-sT-2P
TILE P O oetee MLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS |7 STREET ADDRESS
ary-g1-2e OTY-51-2P
TMLE O peiete THLE OJchange  [J Addition
HAME NAE
STREET ADORESS STAEET ADOAESS
CiTY-ST-71P CIfY-S1-Ap
TITLE [ Detete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TMLE O oetete TiNE Ochange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
OIY-Si-2P GTY-5T-2P

11. | hereby certify that the jelesqpat : does not qualify for the exempiions contained in Chapter 119, Aorida Statutes. | fusther certify that the information
1 my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

empowered to execute this report as required by Chapier 608, Florida Stalutes.

4//7/% 305 -4 34O

Daytmea Phone #

OSC AR RCEE £

O AUTHORIZED REPRESENTATIVE




