FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000025516 05-02-2007 90352 036 ****50,00

1. Entity Name
BAYSHORE PLANTATION, LLC

Principal Place of Business Maiing Address guygovsv
40 SOUTH PALAFOX PL 40 SOUTH PALAFOX PL
SUITE 500 ) SUITE 500
PENSACOLA, FL 32502 PENSACOLA, FL 32502 .
e ARG RAERATRERA
0. é@\p g40
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State, 4. FEI Number Applied For
Gk Byeeze , Fo 20 - 4496507 Not Applicable
Zo Country \%gba Counlh S' 5. Certificate of Status Desired £ ?i‘gg‘ﬁf:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
LIBERIS, CHARLES S
40 SOUTH PALAFOX PL Streel Address (P.O. Box Numnber is Not Acceptable)
SUITE 500
PENSACCLA, FL 32502
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it apphcable. [NOTE: Registered Agent signature reéguired when réinslating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete e [ change () Additian
NAME LIBERIS. CHARLES NAME
STREET ADDRESS | 40 S. PALAFOX PLACE STREET ADORESS
CITY-S7-21P PENSACOLA, FL 32502 CITY-ST-2P
TITLE MGRM [ Delete TITLE O change 3 Addition
NAME BRANNEN, DAVID NAME
STREETADDRESS | 40 SOUTH PALAFQX PLACE STREET ADDAESS
CITY-ST-2P PENSACOLA, FL 32502 CIPY-ST-2F
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-8T-2P CITY-ST-2P
TMLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TITLE O Delete TITLE [ Ghange [ Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-55-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

&-.—-——"'/\QZUI yod A gfa VIrIe st c:?/ /\Sj/d‘) ESO- /24~ 2200

AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE




