2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Apr 25,2007 8:00 am

DOCUMENT # L06000080167
1~ Enity Narro ecretary of State
BAYSIDE TOWNHOMES, LLC 04-25-2007 90033 015 ****50.00
Principal Place of Business Maliling Addross
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
C‘S_EAHWATEH o CIS-EARWATER o ”ll"l” I” ||“| |H” IIW ||m m” ml‘ ‘lm ||‘|“m| |H“ ‘llll‘ w fm
U U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. Suilc. Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate Number Applied For
? 5 577 / 7\) Not Applicable
Zip Country Zp Country 5. Corlificate of Status Desired [ ?.ilﬂogi.ﬁ?:;‘ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;gEECVIEILg)ﬁg%%gRIVE Street Address (P.O. Box Numbeoer is Nol Acceplable)

CLEARWATER FL 33766

City FL ‘ Zip Code

8. The above named cntity submits this slalcment for Lhe purpose of changing its registored office or registored agenl, of both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regislercd agent.

SIGNATURE

Signaturg, lypac on pontecd name.of registered agenl and mic | appheavle (NOIL Bugiskered Agent signaturs reaured whet ienslahing) DAL
: FILE NOW!! FEE IS $50.00
- Make Check Payable to Fiorida Department of State
, . Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
I - | MGR H 7 Deletn T [ Change [ Addilion
HAMI DIGIOVANNL AGOSTING NAMI
SIRTTADDRESS | 163 BAYSIDE DRIVE SIRETT ADDR S5
ciry s-A | CLEARWATER BEACH FL 33767 Clry s 2P
i [} Daolete i O change  [J Addition
NAME NANL
SIRELT ADDRISS STREL | ADDRESS
CiFY- 81 71p oy S8
mnu [ Detele i [ Change [ Addition
RAME NARE
SIRIET ADDRESS SIRALETADDRE$S
iy Si-£Ip GHY ST AP
TLE [ Delele 1t [ Change [ Addftion
NAME NAME
SIRECT ADDRISS SIRLE T ADDRESS
Y sl AP CITY S1 2P
nnt [ elete 1 [ change [ Addilion
NARE NAML
SIRFET ANDRLSS SIREET ADDRE S%
CITY s1 AP Cly st 7P
1 ™ Delete 1ILE [ Change [ Addilion
NAME NAKI
SIRELT ADDRESS STRCCT ADDRESS
CITY SI-41P CHY 81 7P

11. | hereby certify that the information supplied with this fling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal the informalion
indicaled an this report is true and accurate and thal my signature shall have the same legal cffect as if made under cath; thal | am a managing member or manager of the

limited liability companyo/:l/ecever or lrustee ergpowered lo cxccuto lhis report as required by Chapter 608, Flor|da Stalujes
SIGNATURE: @ ALLN LTI 7 )

SIGNATURE AWM OR PRINTED NAME oF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE \jdrk. Layime Phone #




