2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 22,2008 8:00 am

DOCUMENT #L07000124878

1. Entity Name
4442 BAY SHCORE ROAD, LLC

ecretary of State

04-22-2008 90096 040 ***138.75

Principal Place of Business Mailing Address
1800 2ND STREET 1800 2ND STREET DU LUy
SUITE 882 SUITE 882 .
SARASOTA, FL 34236 SARASOTA, FL 34236 s
s TS IR REHR A G R
Suite. Apt. #, otc. Suite, Apt. #, etc. 03272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
‘,Jb [Sg 785:} Not Applicable
Zp Country. Zip Country 5. Certificate of Status Desired O Eese.ge?m‘:f:t;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FURLONG, JOSEPH A
1800 2ND STREET
SUITE 882
SARASOTA, FL 342356

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Z#Coce

8. The above named e i e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Wisos

SIGNATURE

#\aluva‘ W?é or printsd name af rag«slalel]gem and t:yé :lfxplicabls, (NOTE: Repisiarad Agani signature requirad when rainstating) bate T

FILE NOW!H! FEE IS $138.75 _'é
After May 1, 2008 Fee will be $538.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TIME [ Change [ Addition
NAME BEVERLY MANAGEMENT LLC NAME

STREET ADDRESS | 1800 2ND STREET SUITE 882 STREET ADDRESS

CITY-§1-2IP SARASOTA, FL 34236 CITY-ST-2IP

TITLE ] Delete TITLE [ Ghange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-§1-2P

11. | hereby certify that the informati
indicated on this report is tru
limited liabitity company or,

SIGNATURE: ao¢)

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

H- (8.8 4U(-3E R 9127

SIGNATURE -’f(D WPE)‘GR PRINTED NAME OF 7(:;/:1016 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



