FILED

2008 LIMITED LIABILITY COMPANY « May 22,2008 8:00 am
ANNUAL REPORT Secretary of State
PglswENT # LO7000058105 04-24-2008 90018 035 ***138.75
BAYSHORE RESORTS, LLC
frincipal Place of Business Mailing Address ’ .y z-
2020 TAMUAS TRAY, 2020 AWM TRAL 3000743¢
PORT CHARLOTTE, FL 33948 S PORT CHARLOTTE, FL 33948 US o
i, I8 I TR I
R L A e R e e A
Suite, Apt. ¥, etc. Suite, Apt. #, gic. 01082008 Chg-LLC CRE0S3 (12/06)
City & State Ty & Sute 4.52;«??)‘?9300({ \@mm _
e Country g Courtry A Costificate of Status Dested (7 ;:.OOR Addtionsl
6. Name and Address of Current Registered Agent 1. Name and Address of Now Ragistzred Agent -

WOTITZKY, EDWARD L
223 TAYLOR STREET - : Streqt Adckess (P.0, Box Number is Not Accepiabis)
FUNTA GORDA, FL 33950

Narme — . _

X City FL ] Zip Code

8. The sbove named ontity submits this staternent for the purpose of changing its registered office of registered ngent. o both, in the State of Fiorida. | em lamilias with, and accept
ﬂncbligamofmgislaredngam

SIGNATURE — .
ﬂvm.wdcw-_nwd o gt mnct e {HOTE: Regintared AQur FOn.re reQueed when teirsting) OATE
FILE NOW!T1 FEE IS $138.73 Msks check payable to
Aftor May 1, 2008 Fee wiil be $338.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR {1 Detete ME CJcunge  [J Addilion
NAME AL-ARNASI, ABRAHAM LI
STREET ADORESS | 2020 TAMIAMI TRAIL SYREET ADDHESS
oy-51-2° PORT CHARLOTTE, FL 33948 ome-S1-20
me MGR O Dotz mE O Cage [ Addition
NAME KINDLE, TERESITA RAME
STREET ADDRESS | 108 SEVILLE PLACE STREEY ADDRESS
CiTy-ST-2 PORT CHARLOTTE, FL 33952 ciy-sT-ap
me . [ beiete me Ocange ] Aagtion
N W P
STRELT ADDRESS STREET ADDRESS
CTY-ST-TP cry-st-ap
TME J Delzte TLE Clcrange [ Addition
NAE ALE
STREET ADORESS STREET ADORESS
cy-§1-2p ciy-S1-oF
e O Cetete me O crange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CTy-$1-08 CATY-5T-2¢
THLE [ oefato LE Jonage [ Addiin
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ om-S1-79

11, Ihareb'ycmlrynmthnmmmmppinedmnisﬁlngdoesmlquv uxu'nmknicn'ltahodin 119, Rorida Statutes. | furiher cartify that the infarmation
indicated on this report is true and accurete and thas! my signature shall have the same Iaga! effect as If made under oath; thet | am a managing member or manager o the
imnrabﬂﬂymnmamyummmmmmowmmu requirgd by Chapler 608, Porida Stanutes.

SIGNATURE: W // Y-3-0%

EGMATURE, AND TTPED OR PRISTED NAME OF SX00NG wenbed wdn Ducer Daryme Frone ¥




