File on or before May 1, 1998 or Limited Liabllity Company will be

subject 1o a $ 400.00 LATE FEE. EILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE T
¥y Sandra B. Mortham O3 AR - IT AN
ANNUAL REPORT ; Secretary of Stale JAFR -3 Ph 22
1 998 DIVISION OF CORPORATIONS [‘ .‘:w . Ur :»i Coe
Ve i J' i I R W
[ Annual 1 Muamm _E. FLOKIDA
Corireieas Uiability Company DOCUMENT # M96000000309
BAYSHORE TOWERS, LLC Q,\ 1a. Principal Place of Business Address
‘+036—-65FRCORD—AVENUE ,G\(Jﬂw 1530 BECONDAVENUE
SOLUMBUS GA—31901— cxﬁb COLUMBUE—GCA—3190]
Z. Principal Flace of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
/30 Warpdoo [Feal | /40 hnxdo L2d 08/14/1996 A
Sulle, Apl. #, g1 Suite, Apt. #, et€_J T FETNGB
- umoer |:] Applied For
ity & State City & State NOT APPLICABLE EANM Applicable
Zipa [onbos Coungq 9 Zipc o) v bos J Cou(:?r;ﬁ' 5. Date of Last Report 6. Centificate of Status Desired
| 3/900 JS 3/50k O3 10/22/1997 | iR [ ]
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
CRANE, STEPHEN A
tanl A, Tark
100 N. TAMPA STREETr SUITE 2700 Stﬁm ﬁa\:idres?fgol Box Nuna'n.bfr Iscl)i‘gl Acceptable)
TAMPA FL 33602 511 Bay Street
Sulte, Apt. 4, efc.
Suite 410
City Zip Cotie
Tampa FL| 33606

#. Pursuant to the provisions of Sections 608.41 §08.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
of F|0rida‘,_§.ucn,;@ge was authorized by affirmative vote of a majority of the members. I hereby accept the appointment

its registerad office or register nt, or both, inghe St
as registarad agent, capt 1 bligations.
SIGNATUR - (/l- o : DATE ‘f/f//"/ /_9Y

{Reg-slored Agonit Azcopling ABpoinimenty Lliote Rogisterad Ac Xsignau,re reguired whern resnstatiag}

10. Titie Managing Members/Managers ’ Business Sireet Address City, State and Zip Code
MGR |SCHIFFMAN, RCOBERT M 1030 SECOND AVENUE COLUMBUS GA
MGRM| WOODWARD, JOHN W TRUST |1030 SECOND AVENUE COLUMBUS GA
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11. kdo heraby certify that the information suppliad with this filing does not qualify for the exemplicn slated in Section 119.07(3) (i), Florida Statutes. Hurther certify that the information
Indicatad on this annual report Is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiidd liability company or the receiver or tr efad to executa this repor as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an address.

SIGNATURE:

3/;(/9;/ J06 322254

SHEMATURT AND TYPLD {WM]ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Da‘e Draapture: P




