FILED
2008 I NNUAL REPORT Jan 12, 2006 8:00 am

DOCUMENT # L05000057553 Secretary of State
NARN BYTHE SEA. LLC 01-12-2006 90034 025 ****50,00
Principal Place of Business Mailing Address
7600 BAYSHORE DRIVE, #B805A P.0. BOX 86365
TREASURE ISLAND, FL 33706 MADEIRA BEACH, FL 33738
s e s NRRY NIRRT RRE O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2, (2] —2 ?/é 2 07 Not Applicable
Zip Counlry Ip Country ) . $5.00 agditional
5. Certificate of Status Desired o o Required lona
8. Namo and Adk of Current Reg Agont 7. Name and Addross of Now Rogisterod Agent
Name
NAAN, JOHN F
7600 BAYSHORE ORIVE, #805A Sireet Adaress (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FLL 33706
City FL Zip Code

8. The above-hiathéd enlity submits Ihis statement for Ihe purpose of changing is registered office or regislered agent, of both, in the State of Flonida. | am famitiar with, and accept
the obligations of reffistered agenl.
R

SKGNATURE
Spnatwe. typed or prmed name of reg stered agent and 1ale f applicabie {NOTE. Regstered ADent signare required when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due’by May 1, 2006 Florida Department of Stats
) EE MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
e T | MGR [ Delete TE O cnange [ Addition
“. NAME | NAAN, JOHN F NAME
: ]~ STREETADDRESS | 7600 BAYSHORE DRIVE, #805A STREET ADDRESS
omy-s1-2P | TREASURE ISLAND, FL 33708 CITY-ST-2P
TITLE MGR O pelete TIME [ change [ Addition
RAME NAAN, FRANCES G NAME
STREETADDRESS | 7600 BAYSHORE DRIVE, #805A STREET ADDRESS
CITY-ST-ZP TREASURE ISLAND. FL 33706 CITY-§T-2P
TILE 3 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-51-2P
TTE 1 petete e [J Ghange  [J Addition
NAME RAME
SYREET ADDRESS STHEE] ADDRESS.
CITY-S1-2P CY-SI-2P
e [ elete TME {J Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-2P oy-51- 20
TILE 3 Detere TMLE [ Crange [T Adgition
NAME N
STREET ADDAESS STREET ADORESS
CiTY-ST-2P , ary-st-ap

11. I hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Forida Satules. | further certify that the information
indicatad on this report is true and accarate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tr)stee empowered to execute this report as required by Chaptat 608, Florida Statutes.

SIGNATURE: w by £ prAr 1/os28” 7zz/m{- il 4
NGNA Dee Derytrne Prione #




