File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. -

LIMITED LIABILITY COMPANY

=
FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

FILED

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS o
— P ——— »08 H h ?0 i 12' 00
FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S T Seoan
1. Nams and Maiiing Address DoCUMENT # L,95000000384 LI \l. A

gp-\i_{ I lh\ ?,;‘.{.

T8, Principal Place of Business Address

of Limited Liabitity Company
BAYSHORE DEVELOPERS V,
3701 GALT OCEAN DRIVE
FT LAUDERDALE FL 33308

L.C.

3701 GALT OCEAN DRIVE
FT LAUDERDALE FL 33308

2. PAncipal Place of Business 2a, Malling Address 3. Date Qrganized or Qualified | 3a. Siate of Formation
Sulte, Apt. ¥, étc. Suite, Apt. #, etc. 05 / 1 8 / 19 95 FL
4, FEI{ Number .
D Applied For
Cly & Stale City & State 65-0588398 [ Mot Appiicatle
_ i 5. Date of Last Report 6. Certificats of Status Desired

Zip Country Zip Country

S8 5 Additianal Fee Heguned D

03/27/1997
7. Namo and Address of Current Reglstered Agent 8. Name and Addrass of New Reglstered Agent/Office
Name

KELLA, RANDALL

3701 GALT OCEAN DRIVE Street Address (P.0. Box Number Is Not Acceptable)

FT LAUDERDALE FL 33308

[ Siffis, Apt. W, alc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutag, the above-namad limited liabitity company submits this statemant for the purpose of changing
1ts registered office or registered agent, or both, in the State of Florida. Such change was authotized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

(Registerad Agonl Accephing Appointmenl}  (NOTE- Registared Agenl signatura raquired when reinglaling)

10. Title Managing Mombers/Managers Business Street Address City, State and Zip Cods

MGRM KELLA, RANDALL 3701 GALT OCEAN DRIVE FT LAUDERDALE FL

2OPD024E T 1o o
_3/04/98--01096--014

Rk IES, TS #akl80, TS

L. She

11. ldo hereby certify that the Information supplisd with this filing does not quality for the exemption stated in Section 119.07(3) (i}, Florlda Statutas. | further certify thatthe information
indicated an this ennual report is true and accurate and fhat my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee e ared to execute this report s required by Chaptar 608, Florlda Statutes; and that my name appears In Block 10, or on an

attachment with an address, W__ )/

s
SIEMNA UHM ¥PLD O PRINTE D NAME OF MG MAMAGING MEMBER OR MANAGER Date

Daytme Phang &




