FILED

2005 LIMITED LIABILITY COMPANY Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOO0O00000190 09-08-2005 90013 002 ****50.00

1. Entity Name

LIDO BAY RESORT, L.L.C.

MUUU I vw

Principal Place of Busingss Mailing Address

FS3SHWARCHERROAD P.0.BOX 1047 N

GAINESVILLE, FL—3280% GAINSVILLE, FL 32602

s T v IAIIINAR T PO
7515 SW 22nd Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 09062005 Chg-LLC CR2E0S3 (10/03)

Cit)f & State . City & State 4. FEI Number Applied For
Galnesville, Florida 59-3619144 Not Applicable
3 3'36 07 Country Zip Country 5. Certilicate of Status Desired 0 §i'ggql‘::fdm°“a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KRUGMAN-KADI, EILON

824 EAST UNIVERSITY AVENUE Streot Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32602

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered clfica or registered agent, or both, in tha State of Florida, | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

[ER AN Signature, yped or printed name of registered agent and title if applicatia. (NQTE: Registered Agen| signature required when reinstaling) DATE

—

I

.. .° Filing Fee is $50.00 Make check payable to

IDue by September 7, 2005 Florida Department of State

5o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 3 petete TILE 422 Chenge [ Addilion
HAME LIUZZO, ANTHONY NAMIE

SIREET ADDRESS | TE3TSW. ARCNERROAD— - R smeeraooness | /515 Southwest 22nd Avenue

cr-57-1P | GAINESVILLE, FL 132608 GiTY-SI1-2P Gainesville, Florida 32607

THE . . [ Delete TITLE [J Crange [ Addition
NAME ' NAME

SIREEY ADDRESS STREET ADDRESS

£mY-$3-2P CIFY-§1-2P

me [ petete TNLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2IF

TITLE [ Detele TITLE [Jchange [ Addition
NAME NAME

STREES ADORESS STREET ADDRESS

CITY-§T-2P CITY-51-27

THLE O pelete TITLE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21p CITY-§1-2F

TITLE T pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-77 GITY-ST- 2P

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report i and abgurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability companyr tha receivgr or rustee empowerad to execule this report as required by Chapter 608, Florida Statutas.

Anthony Liuzzo
2 ‘= 5 A Managing Member 09/06/05 352/333-3234
RINTED NA f

SIGNATURE:

SIGNATURE

IGNWG-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




