FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000046689 05-01-2007 90326 030 ****50,00
1. Entity Name !
PREMIER BAYSHORE INVESTORS, LLC
Principal Place of Business Mailing Address ’ :
3207 W. GRIFFIN ROAD, STE. 106 3201 W. GRIFFIN ROAD, STE. 106 . 600470 95
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312 oL e Y :
T ST S UERIERERE AR AL
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
Cily & State ‘-;,_ City & Staie 4. FEl Number x | Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] Ei'ggql’;f:‘juo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SHEAR, DAVID
201 ALHAMBRA CIRCLE, STE. 601 Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE o

Signature, Iyped or printad name ot registered agent and tille it applicable (NOTE: Registerad Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payabla to

Due by May 1, 2007 Flerida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
E [ Delete TITLE MGRM [ Change [ Addition
NAME NAME Deckelbaum, Gordon
STREET ADCRESS STREET ADDRESS 3201 W. Griffin Road, Ste# 106
CiTY-ST1-2IP CITY-ST-2IP Dania Beach. FL 33312
TITLE U Delete TILE MGRM [0 Change [0 Addition
HAME NAME Deckelbaum, Bradley
STREET ADDRESS sweeranoiess | 3201 W. Griffin Road, Ste#l06
CIrY-§1-21p CITY-ST-2P Dania Beach, FL 33312
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p CITY-ST-2P
TIILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE T elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciy-St-21p CITY-ST-2iP

11. | hereby certify thal the infarmation supplied with this filing does nat quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoimation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the recewer of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'L/fm/ov @s)a B 23

Data Tavtime Phone #

SIGNATURE:
SIGNATURE AND TYPED DR PRINW& MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

=



