2004 LIMITED LIABILITY COMPANY FILED

_____ANNUAL REPORT ~-May 03, 2004 08:00 AM
DOCUMENT # M99000000214 | 4B Secretary of State

1. Entity Name

BGKY BAYSHORE LLC

oeweosEe oo
SANTA FE, NM 87501 SANTA FE, NM 87501
IR AL AR
04212004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e lﬁiffliifl?.e-

5. Certificats of Status Desired | $5.00 Additional

Fee Raquirad

6. Name and Address of Current Registered Agent

. R T E3Q.
(CB}?DEEEEENg?ggNNEL?Y & SCHERMER DO NOT WR]TE
1301 6TH AVENUE WEST, SUITE 300 -
BRADENTON, FL 34205 L _ ’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changig its registerad cffice or registered agent, or bothi, Tn tha State of Florida. | am familiar with, and accept
the cbligations of regisiered agent. i R - -

SIGNATURE Z — . - y ——= - —
Signalure, ypad or priatad name of registered agent and e if applicable. {MOTE. Regrstered Agant signalure raguired when relnstaling] DATE

Filing Fee is $50.00
Due by May 1, 2004

g, 'MA‘iugG ING MEMBERS/MANAGERS i T
e MGR ) ' )
NAME WARSHAWSKI, JAMES

STREETADDRESS | 330 GARFIELD STREET

CiY-§7-219 SANTA FE, NM 87501

TIILE MGR

NANE GILBERT, EDWARD M ) UOnNDo15a898

STRCET ADDRESS | 330 GARFIELD STREET . . - ag

ivatr | SANTAFE, NM 87501 05/04/04-80145-012 50,00
TnE MGR o T

NAME KOLBER, FRED

DRESS | 330 GARFIELD STREET '
zm{ﬁ; SANTA FE, NM 87501 o BO NOT WR!TE

me | - IN THIS SPACE

STREET ADSRESS
CITY -ST-7P

.

fifte

NAME

STREET ADBRESS
CITY-ST- 7P

THLE

HAME

STREET AQDRESS
cliY-ST-JP

3 _

11. | hereby certify that the inicrmation subidliad with this filing does not qualily for the sxémprion stated in Section 1'1Q.b7(33(‘f),:ﬂoﬁda Statuies, | furthar certfy that the Information
indicared on this repart is true and #celrate and that my signature shall have the same legal effect as if made under . that | am a managing member or manager of the

ain; i
fimitad ltability company or tha reafiybr or trustes empowered to execule this report as required by Chapter 608, ﬁcrgia Statutss.

SIGNATURE: Edgad Golbeeh "‘f/a(ol/l)“! (so¢) g9y Sioo

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE pate Daytime Phone #




