FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0000008634 04-26-2005 90016 033 ****50.00
1. Entity Name
BAHAMA BREEZE YACHT CLUB, L.C
Principal Place of Business Mailing Address
1339 BEVILLE ROAD 1339 BEVILLE ROAD
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
T PR e RN R
823 Dunlawton AV 823 Dunlawton Av
Suite, Apl. #, elc. Suite, Apt. #, atc, 04112005 Chg-LLC CR2E083 (10/03)
Sujte A
City & State City & State . 4. FEI Number Applied For
Port Qrange FL. Port Orange FL 59-3660103 Not Applicable
Zip Country Zip Country - i $5.00 Acditionat
32127 Volusia 32127 Volusia 5. Certilicate of Siatus Desired O Foe Requirec; ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WALKER, BERRY J

1053 MAITLAND CENTER COMMONS BLVD., #200 Straet Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. lyped or printed name of registered agent and titie if applicable. {NOTE: Registered Ageni signature requred when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TITLE B frange [ Addition
NAME MCGRATH, TIMOTHY NAME
STREET ADORESS | 1339 BEVILLE ROAD smeetaporess | 823 Dunlawton Av Suite A
or-st-2p [ DAYTONA BEACH, FL 32119 ciny-S1-2P Port Orange FL 32127
TiLe o - Ooeme e MANRG i/ ﬁ Member O crange A osion
NAME NAME Edamond Roncour]
STREET ADDRESS STREET ACORESS | R B l:\a”LQw7ﬂNAU€: Saide A
GIY-ST-21P T CITY-ST- 7P et Oreange, PL - 32187
mE . < 1 Delete TITLE v [J Change [ Addikion
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-7P
TILE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-S1-2P
T O pelele TMLE [ Cange £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIy-51-2IP
TITLE {J Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIRY-S1-2iP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report isffrue and accurale and thai my signature shall have the same lagal affect as if made under cath; that | am a managing member o manager of the
limited fiability company gt the recaiver opitustes empowered 10 axacute ihis report as required by Chapter 608, Florida Statutes,

Ble—=T95-99]2

SIGNATURE AND TYPED OR PRINTED NAME O Daytame Prone #




