2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ W Jan 29, 2004 8:00 am

DOCUMENT"# 100000012570 ED Secretary of State
1. Enlity Name
01-29-2004 90110 003 ****50.00
TERN BAY ENTERPRISES, LLC
Frincipal Place of Business Mailing Address
1439 SEA FAN DR. 1439 SEA FAN DR. TAVVyY
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apl. #. elg. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale . 4. FE! Number Applied For
65-1047523 Not Applicable
Zi Zi t iti
" Country P . Country 5. Certificate of Slatus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - - : 7. Name and Address of New Registered Agent” -
_, L . e e e _Name_ . o
CONTE, LEONARD P
5h Add P.O. N is N |
1439 SEA FAN DR. reat ress (P.Q. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalure, typed or printed name of reqistered agenrt and tile ¥ applicabie. (NQTE. Remsiered Agen sgnalure required when rainstating) DATE
9, MANAGING MEMBERSIMANAGEF!S 10 ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME ALCESS, LLC NAME
STREET ADDRESS | 1438 SEA FAN DR. STREFT ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-s7-21P
TITLE MGR {7 Delete TITLE MG R, EThange [ Addition
NAME AOD LLC NAME ROD Ll <
STREET ADDRESS | 1927 MHA-WHAMNESE STREETADDRESS | & @ S 27 LdstesFhern/ & a“"’-“p o
COMY-ST-ZP | RNTA-GOREA-FE93950 Ciry-st1-21P /Vo T T < Fi..2 ‘/—2.87
TIE T . O Dalete TITLE " Ochange {7 Addition
NAWE~ - | == = - A : . - - - NAME - — —— - .. . — e -
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-ST-2IP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-ST-2IP
HILE [ pelete TITLE [ Change  [J Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-ST-22P o
TE [ pelete TiE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
11. I'hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1398.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is trug.asmT atpurate and that my sigpatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability companysgp M ar trustee emp hexecute this report as required by Chapter 608, Florida Statutes.
Pz
, 2 ‘ ’
SIGNATURE; & <2~ 4= 7 Couré—’ A= sy L22. 0¥ FE&29.¢ 245
SIGNATURE AND TYPED O BRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayinme Phone #




