FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 105000122643 04-09-2007 90354 001 ****50.00
1. Entity Name
BAYSHORE II, LLC
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 740 SUITE 740
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
e A A
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
27-0141798 Mot Applicable
P ~ Country Zip Country 5. Certilicate of Status Desired [ fi-g&ﬁf:;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Ag_a_nt
Name
ROGER, OSCAR
550 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 740
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, tyDed of printed name ol registered agent and udke if applicable. {NOTE: Registered AQent signalure requiréd wharn remstating] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ITLE MGRM [ Delete TITLE [ Change  [] Addition
NAME ROGER, OSCAR NAME
STREET ADDRESS | 550 BILTMORE WAY, SUITE 740 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CTy-ST-2IP
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2IF CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 3 deteie Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COyY-ST-ZiP CITY-ST-2IP
THLE J Detete e (O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Gy -51-2p
11. | hersby certify that the informat upplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tué & curate and thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company o Qi¥er or tru powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __\ Decan /?a@m 4/pn  30S S E-405l

SIGNATURE AND W PhﬂTED n# OF SIGNING umaefm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v




