2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

| DOCUMENT # LOG00D0008039

1. Entity Nama
BAHIA BEACH MARINALIC

s o) M

Principal Place of Businass i\viailing Address

305 N. TAMIAMI TRAIL
RUSKIN, FL 33570

Py

305 N. TAMIAMI TRAIL
RUSKIN, FL 33570

2. Principel Place of Euslns;s 3. Madling Address

Suite, Apt ¥, tc. Buite, Apt. #. eto

MR

FILED

Sep 08, 2004 08:00 AM
Secretary of State

WA

08232004 Chg-LLC CH2E083 (10/03)
City & Siate = City & St 4. FEI Number Applied For
... e 50-3658147 Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desired L] ff;gg,ﬂfé"m
%. Nama and Address of E:ur_mm Reglsiarad Agent 7. Name and Address of ﬁ-w Reglsterad Agent
Name
DICKMAN, GLENN K
305 N. TAMIAMI TRAIL . Slreet Address (P.O, Box Number Is Not Acceptable)
RUSKIN, FL. 33570 ' -
City FL Zip Code

the abligations of registered agent.

P = - - 3 - v - N
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE — e oo . e e -
Slgrature, typed or E_rinlnd pamc_:_f ragistered agant and! lide ia‘l applicable. ] {NOTE ﬁagisagred Agont signanre requim_d whan reinstating) . DATE
Filin%:ea is $50.00 Make check payable to
Due by Septemhber 3, 2004 Florida Dapartment of State
. MANAGING MEMBERS/MANAGERS 0. - ADDITIONS {GHANGES —
TmE PD [ etete g [ thange  [J Addition
NAME DICKMAN, PAUL R NAME -
STREETADDRESS | 2 DICKMAN 1SLAND STREET ADDRESS g ;Jﬁ%}:}gg 1 I 18?8 a1 n
omv-sZP | RUSKIN, FL 33570 . _ CiTY-5T. 2P 05 DS, 't 0003-011 500
TME vD 1 Delete Tme O Ctange [ Additin
HAME DICKMAN, EDWARD L RAME
STRIET AbDREsS | 402 12TH STREET SW. STREET ADDRESS
omv-sT-2F | RUSKIN, FL 33570 . L . femvstae
me §TD © Dlneee e D Genge [ Addition
NAME DICKMAN, GLENN K NAME
STREET ADDRESS | 1 DICKMAN [SLAND STREET ADDRESS
CITY-$T-2P RUSKIN, FL_33570 L . GITY-5T.2P )
TILE : [ Delete TRLE O change [ Addition
HAME ' NAME
STREET ADDRESS ' STREET ADDRESS
GOy 5T-ZP L _ CEY-5T-2F 3
TILE " [ elee TE Clchange [T Addition
RAMC ' NAME
STALET ADDRESS i STREET ADORESS
GEY-ST-29 s _f omstae B » )
TE i Ooekte me [l changs 1] Addition
MAME i WME
STRELT ADDRESS | STRECT ADDAESS
CITY-ST-21P o ) ‘i GITY-ST-218

11. | haraby cartify that the information supplied
indicated on this report Is true and accurgie a

2 d that my signature shall
limitad liability company or the recaiver g

ftee smpowerad to execuls

ith this fiiinb does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the infarmation
lagal effect as if made under oath; that | am a managing member or manager of the

have the same
2 as required by Chapter 608, Florida Stadutes.

Daybme Phooe #




