2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

FILED
Jun 10, 2004 8:00 am

DOCUMENT # L01000002239
CHANNEL MARKER 71 BARRIER ISLAND BED &
BREAKFAST, LLC,

Secretary of State

06-10-2004 50191 007 ****50.00

ST AUGUSTINESFI=32080 =~

Principal Place of Business

7601 AIASOUTH |

Mailing Address

7601 A1A SOUTH
ST-AUGUSTINE,:EL--32080 0 — -

e
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DO NOT WRITE IN THIS SPACE

i 4 ‘l ULdJdfr 1 1
06072004 No Chg-LLC CR2E083 {10/03)
4. FEl Number Applied For
59-3719186 Nol Applicable
. §. Certilicate of Status Desirad [J. g ?ese-ggqlﬂfed;“‘ma'

T et

= ,_-I .. "8 Name ‘and AddreuofCurrent Registered Agem
E PR

MICHAEL, 'HEATHER:D i 1

7601 ATASOUTH

ST AUGUSTINE FL 32080

D

o
‘ Su a B f

" D6 NOT-WRITE -

B

IN THIS SPACE

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 Floriga. '| am familiar with, and accep!

the obiigations of registered agent.

SIGNATURE

Signature, typed or printad nama of refpsionsd agsni and utle f epplicabls.

(NGTE: Registarsd Aganl migniure (aquirad whan raingleng)

DATE

Filing Feo is $50.00
Due by eptember 8, 2004

- e

9. MANAGING MEMBEHSIMANAGERS —
TITLE P
MAME MICHAEL, HEATHER D
STREETADDRESS | 7601 A1A SQUTH
ey -51- 2 ST AUGUSTINE, FL
TIE VP ; r .
WAME MICHAEL;, WARREN T JR . v e
STREET ADORESS | 7601 A1A SOUTH
CITe-S7-2iP ST AUGUSTINE, FL 32080 1
TIME T30 Vo VB2 113 s s !!
HAME T "MICHAEL, BRITTANY 38
STREET-ADORESS [+7601: ATA'SOUTH !
oy.sr-zp | ST AUGUSTINE FL 32080 !
CTITLE e e s L T ittt o S .. .
RAME MICHAEL, HEATHER T
STREET ADDRESS | 7601 A1A SOUTH
CITY-ST- 1P ST. AUGUSTINE, FL 32080
- -
e T ' )
NAME MICHAEL, WARREN T JR :
STREET ADORESS | 7601 ATA SOUTH . y
CiTY-ST-ZP ST. AUGUSTINE, FL. 32080 :
TMLE TP . . .
NAME PR L o
STREET ADDRESS |, pr - ’ - _ —_— ..._-.....&,ﬂ.e-- « W_,,_,“‘,-, S e i iz - 2 e
CITY-ST-ZP E -

11, | hereby certify that the information supplied with this rmng does not qual»fy for the exempmn stated in Seci:on 1 19 0?(:3)(|) Florida Starules | furtner certify thal the information
ajegal effect as if made under oath; that | am a managing member or manager of the
pruired by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall have the
fimited liability company or the feceiver or trustee empowered to execu!e this repg

SIGNATURE:

ownel G@ -G4 dou Yol 4239

SIGNATURI

TYPED OR PRINTED NAME OF&BMNG MANAGING MEMBER, OR AUTHLRIZED FIEPNESENTATNE

Dale Dayime Phons »

ray



