‘ s . FILED

2008 LIMITED LIABILITY-COMPANY *  Secretary of State

DOCUMENT # LO70000210286 04-29-2008 90031 044 ***138.75
1. Entity Nama

BAYSHORE MECHANICAL GROUP, LLC

Principal Place ol Business Mailing Addiess 3 0 G 5 77 12

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 325 SUITE 325 :
CORAL GABLES, FL 33134 CORAL. GABLES, FL 33134 IS
I S D |
Suite. Apt. 0, eic, Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FE! Number Applied Far
Qj@ >& Qo Not Applicable
Zip Couniiy Zip Country . i $5.00 Addtiona!
8, Ceniticate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
MACNMAIR, CHRISTOPHER J
255 ALHAMBRA CIRCLE Street Address {F.O. Bax Number is Not Acceptable)
SUITE 325
CORAL GABLES, FL 33134
City FL l Zip Code
8. Tha above named entily submits this stalement [ the purpose of changing its registerad office or registerea agent, of both, in the State of Florica. | am familiar with, and accep!
the obligations ol registered agenl.
SIGNATURE
Sigraiuie, tyDet OF I NIeTd O Hg apenland wie {NOTE . Pagiazsisd ACent SIONAILME 10U when relnstabng) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2048 Feo will be $538.73 Florida Department of State
’ H
n. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
Tns MGR ] Delete TTLE Dchange O Agsitlon
NAME MACNAIR, CHRISTOPHER J NAME
SIREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS
cav-5i-zp CORAL GABLES, FL 33134 oy-51- P
nig MGR [ peete nRE A caege [ Addition
NAME OVERSTREET, THOMAS H JR. HAME
STREET ADDRESS | 1200 W, STATE ROAD 434, SUITE 228 STREET ADDRESS
cmy-st-zp | LONGWOOD, FL 32750 / omy-s1-2p
TIRE MGR & petete LT O change [ Addition
NAME KENDALL, BRADLEY E HAME
STREET ADDRESS | 3345 RIVERHEAD DRIVE SIREET ADORESS
cny-81-21 DELTONA, FL 32738 CIFY-ST-2P
RNE O pelete e [ Change [ agoion
NAME RAME
STAEET ADORESS STREET ADDRESS
Ciry-51-21P CefY. §T-1P
LE 2 Detete mi [0 change [ Ageltion
HAME HAME
STAEE] ADDRESS STREFT ADORESS
CHY.S1-21P Cy-ST-2IP
ILE [ pelete TLE O ctange [ Adriticn
HAME RAME
STREET ADDRESS STREED ADDRESS
cav-51-7¢ CHY-ST-2P
11. ) hereby cerlily [hal the information supplied with this fiing does not qualify 1o the exemptions contained in Chapter 119, Florida Statute ... * burther certily that 1he infoemation
indicated on this report is true and accurate and thal my signatur shall have the same legal eftect as it mada under oath; that | am a muaging member or manager of the
limited fability company or the recewfr or truglee empowerad (o execule this report as required by Chapter 608, Florida Stanrtes.
' /6 - k=606
: L4108 205-4£5- 6767
SIGNATURE:
BIGNATURE AND TYPED OR -ﬂm*fuua OF BETNG WAMAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE [N [

s May 27, 2008 8:00 am



