FILED

2008 LIMITED LIABILITY COMPANY May 05 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000053055

1. Ennty Mame

BAYSIDE ESTATES, LLC

Secretary of State

05-05-2008 90031 018 ***138.75

Principal Place of Business

455 CAPE CORAL PAKRWAY EAST
CAPE CORAL, FL. 33904

Mailing Address

455 CAPE CORAL PAKRWAY EAST
CAPE CORAL, FL 33904

RO RRERA AR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

P a 04302008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
Mot Applicabte
Zip Country ap Country 5. Certificate ol Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

LASMAN, JEFFREY M ESQL.

C/O LASMAN LAW FIRM, P.A. .
6152 DELANCEY STATION STREET, SUITE 205

Streel Address (P.O. Box Number is Not Acceptable}

RIVERVIEW, FL 33569

City

FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing #ts registered
the obhgataons of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SiGNATL-JRE_

- : Signature, typed or panted name o registered agem and Utie if apphcable. (NOIE; Registered Agent signaluta tequited when reinstating)

FILE NOW!!! FEE IS $138.75 3 i
After May 1, 2008 Feo will be $538.75 i )

e W

9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONSICHANGES
TMLE MGRM O Delete e [ change [ Addition
NAME GULF COAST REVITALIZATION, INC. NAME
STREETADDRESS | 455 CAPE CORAL PAKRWAY EAST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TILE MGRM O belete TITLE O change [ Addition
NAME DJK INVESTMENTS, LLC NAME
STREET ADDRESS | 177 PHESANT RUN STREET ADDRESS
Giry-5T-21P MAYFIELD HEIGHTS, OH 44124 Ciy-31-2Ip
THE O elete TMLE 3 Change ] Addition
NAME NAME o
SIREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CIEY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oTY-58-2IP GiTY-SI-2P
TITLE O Detete TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§5-21P
TLE O pelee THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-SI-2P

11. thereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Siatutes.

Towd £ Fliuyd cu

)30fu? 239.0" T 3504

e
SIGNATURE: ﬁ i

SIGNATUREAND

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. IMAGER.WD REPRESENTATIVE

Date Daytime Phone #



