., +2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # L00000012570 Secretary of State
1. Entity N
iy fame 03-08-2005 90031 039 ****50.00

TERN BAY ENTERPRISES, LLC
Principal Place of Business Mailing Address
1439 SEA FAN DR. . 1439 SEA FAN DR.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E0B3 (10/04)

City & State City & State 4. FEI Number Apgplied For

65-1047523 Not Appiicable
p Country Zip Country 5. Certificate of Status Desired O ?i'gg":\i?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistared Agent

- ) . Name

CONTE, LEONARD P

1439 SEA FAN DR. Street Address (P.O. Box Numt-:er is Not Acceptable)

PUNTA GORDA FL 33950

City FL l Z;;Code

8. The above named entity submits this statement 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
. Signature, typed of puntad name o regrstered agenl and tlle d apphoable {NOTE. Ragrstared Aganl signaluie requied when reinsiaing ) DATE
5. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
HILE MGR O Desete TILe CJchange [ Addition
NAME ALCESS, LLC NAME
STREET ADDRESS | 1433 SEA FAN DR. . STREET ADDRESS
orv-st-2P - [PUNTA GORDA FL 33950 CITY-ST-2IP .
THLE MGR 3 Delete T _ P Thange £ Addition
NAME AQD LLC NAME ,D
STREET ADDRESS | 5657 WHISPERING DARE DR sincinooness | 5 657 UesPEL i Oans LD
CITY-ST-2IP NORTH PORT FL 34287 CITY-$1-2IP
TILE [ Delete TILE I:I Change (] Addition
NAME T NAME - T
STREET ADDRESS STREET ADORESS
CUIY-SI- 2P CITY-ST- 2P
TIILE [ Detete i3 [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-51- 2P
TILE O Delete ILE [C] change [ Addition
HAME MAME
STREET ADORESS STRELT ADDRESS
ony-Si-2e CIry-§1- 2P
e 3 Delele e [ change [ Addilion
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP : CITY-SI-21P

11. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this re. r/n as required by Chaptsr 608, Florida Statutes.

Fa

L& A28 2 ECowrf Hels LesET e

SIGNATURE ) oyl trees =, 02 oS F# 655 62¥9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dayurne Phona ¢




