2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000003026

1. Entity Name
SDI OF BAYSHORE GARDENS, LLC

SECRETA

DIVISION GF
0SFEBR -g

R

Principal Place of Business

425 CHRISTINE DRIVE
RIDGELAND MS 39158

Mailing Address

P.O. BOX 2128
RIDGELAND MS 39158

2. Principal Place of Business

3. Mailing Address

&

Suite, Apt. #, etc.

Suite, Apt. #, etc.

fLE

il

T

w g

A2 -
i

Qe

1
CGRPORATI%NS

AM 8: |14

JEARENIS

I

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
72-1578526 Not Applicable
ap Couniry Zip Country 5. Certificate of Stalus Desired a g‘g'ggnﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigterod Agent
e e e B ~ Name
EG-IOAORBEH E‘H‘TE'?RHEET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regisiersd agant and utle § applicabla {NOTE: Ragisiarad Agan| signaiuie requued whan rensiaing) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete e [ change [ Addition

NAME MCCLAIN, RONALD G RAME

STREET ADORESS | P.Q. BOX 2128 SIRFET ADDRESS

CITY-S1-21P RIDGELAND MS 38158 CITY-ST-2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 73 Detets TITLE O change ] Addition
'NAME — - — N _ _NAMEH _ e .

STREET ADDRESS STREET ADDRESS _ s T T

CITY-S1-71P CITY-S1-2IP

TITLE O Delete TITLE [ change 7] Addition

NAME NAME SO0 EESoTnS >

STREET ADORESS STREET ADDRESS N215/05--01058--004 4200, 00

CITY-ST-20P CITY-S1-2P

TITLE O Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-SI-7IP CITY-51- 7P

TLE {3 etete TIHLE [ change [ Addition

NAME NAME

STREET ADDRESS ~ 0 STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO

"n 114

bol-91y- Yol x 23

3fos

D REFRESENTATIVE

Daytime Phone #




