2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 13, 2007 8:00 am
Secretary of State

DOCUMENT # L06000011336

1. Entity Name
BASHFUL MANORS, L.L.C.

06-13-2007 90092 013 ****55.00

Principal Place of Business

4289 DIAMOND DR.
WESTON, FL 33331

Mailing Address
P.0. BOX 5645

FORT LAUDERDALE, FL 33310

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

05042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20 - 4209 fo / Not Applicable
Zip Country Zip Country m/ $5.00 Additional

5. Cerilicate of Status Destred h
of staius Liestr Fee Required

€. Nama and Address of Currant Reglstared Agent

7. Name and Address of New Reglstered Agent

TRANTALIS, DEAN J ESQ.
2255 WILTON DR,
WILTON MANORS, FL 33305

Name /é’oma/c/ 4. Muspore Ha/ cPa

Streat Address {P.C. Box Number is Not Acceptable)

Hef b2 A ().cu.'uczp.sﬁ'y b .

City

Lawndec bhill

FL | %5,

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

tha obligations of registered agent.

SIGNATURE

‘/A’U ﬂ-Wu«Md%», c Pa

Signature, typad of printad name of regiztered sgent and tile if applicable.

{NOTE: Regiztered Agent signaturg reduirsd when ranstating}

eTAlks

Filing Foe 1s $50.00 Make check payable to

Due by Saptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 19, ADDITIONS  CHANGES
THLE MGR O oelete TILE [ Change [ Adtilion
NAME MARTIN, GARRY NAME
STREET ADDRESS | 4289 DIAMOND DR. STREET ADDRESS
CITy-57-2iP WESTON, FL 33331 CITY-§T-2IP
THLE O Delete TLE [Jchange [T Adduion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-2IP
TILE O vetete TmE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2P
TILE [ Delete TILE {3 Crange {3 Aodilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$§T- 2P, QITy-51-21P
TIME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | haraby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certlly that the information
indicatad on this repor is trus and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited hability company or the raceiver or irustee em| redgo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE[AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Qo0 AWEAN14%

Daylime Phone ¥




