File on or before May 1, 1999 or Limited Liability Company wlli be

subject to a $ 400.00 LATE FEE. g ' SRR N B

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherlne Harris
ANNUAL REPORT i B

Secratary of State
1000 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Addrass DOCUMENT # M9600000030 9

of Limited Liabilty Company

BAYSHORE TOWERS, LLC | P 1a. Principal Piace of Business Address
1430 WYNNTON ROAD G - A 1430 WYNNTON ROAD
COLUMBUS GA 31901 COLUMBUS GA 31901

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Stale of Formation
; i . 10Bf14/1996 GA

Suite, Apl. #, elc Suite, Apt K, elc — _
4. FEt Mumber !2 226 7‘ ‘I‘{ D Apphed For

City & Siate City & Stale Do ARDHF-CARTRE D Not Apphcahle

. - - I | 5. Daie ofLast Repont [ 6. Certiicate of Status Desired

2ip Country At Country

04/03/1908 | CIRRIIRER |

7. Name and Address ol Current Registered Agent B. Name and Address ol New Reglstered Agent/Office

Name
TARKOW, STANLEY A

511 BAY STREET, SUITE 410 Siroo! Address (P.0. Box Number 1s Not Acceptabie) ~  ~~
TAMPA FL 33606
. —sue, ABU T el T T I N R _7,_|

. B ) "] ZpcCode
9. Pursuant o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liabil ty company submits this statement jor the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authanzed by affirmative vole of @ majority of the members | hereby ascept the appointmeant
as registared agent, and accept the obligations

DATE . . o

SIGNATURE _ . . e o L
(Huge dere Agenal A cepelinag g pemnl w10 (HOITE Bt teab A e nib gigrial e re e PAT 0 Be ol b g

10. Tile Managing Members/Managers Businass Streot Address City, Stale and 2:p Code

MGR | SCHIFFMAN, ROBERT M 1030 SECOND AVENUE COLUMBUS GA

MGRM| WOODWARD, JOHN W TRUST|1030 SECOND AVENUE COLUMBUS GA

1 tdohereby certify that the information supplied with this iling does not guality for the exempton $tated in Section 119.07(3} (i), Florida Statutes | further certily thatthe informahon
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as 1 made under cath that | am a managing member or manager of the
limited iiability company or the receiver or trustee empawered to execute this report a5 required by Chapter 608, Fiorida Stalutes; and thal my name appears in Block 10, of on an

attachment with an address
SIGNATURE: e iz, Lo uLﬁzlL;,Zg[ ok Yiz o 2
LA TR AN Tt R TSR LR AR e RERNEE A B R PY| POVE AT A S T tin. Chofoe B2

14

INHSE10 R (12-98)



