2008 LIMITED, LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY NMAY 1, 2008

DOCUMENT # L06000080167

1. Entity Name

BAYSIDE TOWNHOMES, LLC

Principal Piace of Business

163 BAYSIDE DRIVE
SgEARWATER BEACH FL 33767

Mailing Address

163 BAYSIDE DRIVE
SIS.EARWATEH BEACH FL 33767

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

3. Mailing Address

Suite, Apt. #, eic,

Suie, Apt. #, eic

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90156 001 ***693.75

NERICARR AR T

1st MOORE CR2E083 (10/07}
City & State City & Staie 4. FEI Number Applied Fol
20-5379175 Not Applicat:le
Zip Country Zip Courury I " $5.00 additional
5. Certificats of Staws Desirad ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURSAE’ JEFFREY P Street Aadress (P.0. Box Nurnber is Not Accepiabie) N o
2824 WILDWOOD DRIVE ’ A e
CLEARWATER FL 33766
City Zip Code

FL

ihe obligations of registered agent.

SIGNATLIRE

8. Tre gbove named enlily submits this statement for the purpese of changing iss registerea uffice or registered agent. of both, in the State of Flonds. | am familiar with, and accep

SIGNATURE:

Sig abte. PG on Dnored AAE OF (0 SMr8d A0Er] eI 1 T Dehas ek INOTE. RAQIEItren A gdrt 50 Kl 10010 #hor 1ongaling) GATE
_ Florida Department

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
HILE MGR [ pelete THiE [OcChange [ Addition
HAKE DIGIOVANNI, AGOSTING . NRAE
STREET AZDRESS | 163 BAYSIDE DRIVE STREET ADDRESS
ciry-gt-zip CLEARWATER BEACH FL 33767 CITY-5i-2p
TILE ) Dalete TiTLE [ cChangs T additinn
HARE KAME
STEEET ADDRESS STREEY ARDRESS
CITY-$T-2IP CITY-57-2iP
HLE D Delpte HILE E] Change I:' Addition
NARE RAME
STHEET ADDRESS - STREET ALDRESS —— e — _
CITY-5T-2IP CRY.-S1-2:P
TILE [ Delete T [ change [ Additicn
MAME HAME
GIREET ADDRESS STREET 20DRESS
GITY-ST-2IP CRY-3i-21P
e [ patete THiE [J Change [T Addition
HAME HAME
STREET ADURESS STHEET ADORESS
CiTY- 3T-ZIPF CITY-37-2iP
e O Detste LE [ Crange L] Adaitisa
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-37-2IP CITyY-31-2iF
11. | hereby certify thal the information suppiied with this filing does not quality for the exemiptions containad in Section 119, Florida Sialutes. | turther certify that the information

ingicaled on Lhis repori is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am a managing memter or rnanager of the
limiled liability company of the receiver or wusles empswered to execute this report as requiited by Chapter 828, Florida Slatutes.

Y 1slov

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Gyl Pione #




