2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT #L05000122652

1. Entity Name
BAYSHORE MANAGER, LLC

ecretary of State

04-24-2006 90058 013 ****50.00

Principal Place of Business Mailing Address q
550 BILTMORE WAY 550 BILTMORE WAY ““5%5\
SUITE 740 SUITE 740 & -
CORAL GABLES, FL 33134 US CORAL GABLES, FL. 33134 LS : [
1 } }

o e e R WA EAARI

Suite, Apt. #, etc. Suite, Apt. #, efc. 04172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

27-0141797 Not Applicable
P Country P Courry 5. Certificate of Status Desred [ ] Eese-gg‘um“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

ROGER, OSCAR

550 BILTMORE WAY
SUITE 740

CORAL GABLES, FL 33134

.

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I 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 Flerida. | am fami¥ar with, and accept

the abligations &f registered agent.
Sho L

I
TS

SIGNATURE

Soms‘ie:medwmmmwmmuhnwmn

{NOTE: Regstered Agent signature requanesd when re nstatng)

DATE

4', .
o

is $50.00

Filing Fee Make chack payable to
Dué by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM [ Delete MLE [JChenge [ Addition
NAME ROGER. OSCAR NAME
STREET ADDRESS | 550 BILTMORE WAY. SUITE 740 STREET ADDRESS
CITy-51-79 CORAL GABLES. FL 33134 CITY-ST-2P
e MANAS i e MeUBEL. O petete e MAAAG NG Memp el O Charge gmm
ey ke Mayren R- CAsTo y
STREET ADDRESS STREET ADDRESS | 455570 BAildmore WAM{, Swite T4
oITY-51-2IP -S-IP LA GAPLES . FL B 13
THLE [ Dotete TLE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§3-2IP
TLE O belete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-S1-21P
TITLE [ Delete MLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2IP
TITLE 3 petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP P CoITY-ST-ZP

11. | hereby certify that the informat
indicated on this report is
fimited liability company or tife recet

s not qualify for the
fure shall ha

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ve the same legal effect as if made under oath; that { am a managing member or manager of the
red to execute this report as required by Chapter 608, Flonda Statutes.

o ae. R Og€

SIG NATU,.E.E,:“

il 505 Yys-4071

QR AUTHORIZED REPRESENTATWE

i
|

Daywne Phone ¥




