2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000015831

1. Entity Name

PECONIC BAY POLO ENTERPRISES, LLC

Principal Place of Business

4540 HWY 20 EAST
NICEVILLE, FL 32578

Mailing Address

275 SPRING ST SW
ATLANTA, GA 30303

FILED

Jan 31, 2005 8:00 am

Secretary of State

01-31-2005 90199 002 ****50.00

20005195

T

ZIVAN, JEROME A

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

e, Ap e, Apt. #. etc 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
58-2649081 Not Applicable
T e Eetaae <Country. - * 5T Cartificate of Status Desired “D“"""‘ss;OO‘A_HGILIEn-aF ==
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent
Name

4540 HWY 20 EAST
NICEVILLE, FL 32578

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

Y S N Twlo4 e

_the obligations of of reglstered agem

A

ST

8. The above named entity submits this statement for the purpose of changmg |ls reglstered office or registered agent or both in the Staze oi Florida. | a.m 1amll|ar wnm and accepl
o ! v :

H T e T

SIGNATURE ;
e s | Signature, lyped or printed name of registered agent and tlle il applicable. {NOTE: Registered Agen: signaiure required when reinstating} DATE
1 ) peem .

Ct t : Tty L, g H T r‘vz._y' ..

wee.—Filing Fee is $50.00.. .. . .. [_...___. . e i e e ... . MBke check payableto | - o7 T
+ _.+ Due by May 1, 2005 TR ! Florida Department of State
. vem e :

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiTLE MGR [ Detete TLE [ Change  [] Addition

NAME MCCALL, RUSSELL C NAME

STREET ADDRESS | 275 SPRING ST, S.W. STREET ADDRESS

CiTy-S1-zP ATLANTA, GA 30303 Cy-st-21Ip

TLE O3 petete TILE [J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

THTLE O Delete - TME - - [J-Changs - [ Addition

NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

TITLE O pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-S$7-2P

TITLE O delete ME [ change  [J Addition

RAME . - HAME T, -

STREET ADDAESS | ’ o 1 T T T Y sTheer ADORESS e Tt St T

CITY-S7-2P 3 I CITY-ST-2P * LI BEYIRNIN 6, BT

e - i ] 1 Delete ME f » A9 EIRES I CRinge [ Addition
el _NAME L — . e e

STREET ADORESS LE REMEECMES Wi 417 t€ Tl STREET ADDRESS , [134 73, Jo v ey — _bd -

G-tz /—j CITY-57-2P

11,1 néreby ceriify that he-fformation supplied
indicated on'this're is'tgie’ and accuy
‘limitea liability company or ghe receiv

this filing does not qualify for ke examption stated i
and that my signaturé shall have te'same legal effecldS if
or rustes’empowered 10?4594:9 this rgpart as required

Y

SIGNATURE:

ction 119.07(3)(i), Florida Statutes. | further certify that the information
de’Gihder oath; that | am a managing member or.managef o §
er 60gFlorida Statutes.”” "7 T T .”"" T

/9(0/05" Yoy <25 3355

SIGNATURE AND Tl PED OR PRINTED NAME OF

MANAGING }, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




