b . -

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2008 08:00 AT

DOCUMENT # L06000046689 Secretary of State
1. Entity Name
PREMIER BAYSHORE INVESTORS, LLC
Principal Place of Business Mailing Addrass
3201 W. GRIFFIN ROAD, STE. 106 3201 W. GRIFFIN ROAD, STE. 106
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312
S LT MO
Suita, Apt. #. etc, Suite. Apt. #, ete. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired 0O Ei‘ggl l‘;}f;;""“a'
8. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE, STE. 601 Streat Address (P.O. Box Number 1s Not Acceptabia)
CORAL GABLES, FL 33134
Ciy FL | Zip Codea

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, 1n the Stale of Flonda | am familiar with, and accent
the obligations of registered agent.

SIGMATURE
Signatura, lyped of printed name of registered agenl and Itle il appicanis [NQTE. Registaraa Agenl signatura raqulired whan renstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Delete TITLE [ Change  [C] Addition
NAME DECKELBAUM, GORDON NAME
STREET ADDRESS | 3201 W GRIFFIN RD STE 108 STREET ADDRESS
CITY-81-21IP DANIA BEACH, FL 33312 CITY-ST-2IP : ;,‘,,‘,,‘;,‘*;,“;QJ'_’.:':':
e MGRM O3 Dol e 05 25/ DB~ 5~ e Liaciion
NAME DECKELBAUM, BRADLEY NAME
STREET ADORESS | 3201 W GRIFFIN RD STE 108 STREET ADDRESS
CITY-ST-ZIP DANIA BEACH, FL 33312 CITY-ST-ZIP
TITLE [ Delate TILE O Change  [J Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5I-21f CAyY-s1-2Ip
TITLE O pelete i3 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-ZIF

11, | heraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, 1 further certify that the information
indicated on this repert 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited hablity company or the recewer or trustee empowere this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE:

RIGNATURE

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayuma Phone #




