2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000018371 ecretary of State
1. Entity Name
BONEFISH BAY LLC 04-27-2005 90269 001 ***100.00
Principal Place of Business Mailing Address
2655 N OCEAN DR, STE 400 2655 N OCEAN DR, STE 400 hiL
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 U 04 78 G
s T s 0 E R
3540 Forect M)l lud | z=itn Forect thll &lud
S“%’Eg‘gem' Suite, Apf'.#g“c' 04202005  Chg-LLC CR2E083 (10/03)
City &, Stat City & Stat 4. FEl Number Applied For
uS fi’rfm 6eaCL\ :)/L Uj PA Ef}*\ BE@CL\ QL 20-1160557 Not Applicable
21% 2) q{ 0 C, COUEV P lesa LLC) (_’ CBEWA 5. Certificate of Status Desired d ?ei'ggqtﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN | I _
1645 PALM BEACH LAKES BLVD, STE 1200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and title f applicable. {NOTE: Registered Agenl signalure requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME {7 Delele THLE ﬂ%&m m l-beQL O Change  {=3ddition
NAME NAME eoRy c:jJ_) cafgn N
STREET ADORESS STREETADDRESS | 21,55 N . Oueen De >0
CITY-ST- 2P CITY-ST-2IP SU\QCL—ISlCU\& 3 R 3340\[
TILE 1 Delete THLE = {1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE T pelete THLE [ change [ Addilion
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delele TTE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {73 Deleie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this reportis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Q{ioéqr’_ WH eaton '7‘}«’—0) 05 Sl - 335500

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




