2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

LO100C011816
DOCUMENT # ecretary of State
SNUG HARBOR WEST, LLC 04-26-2004 90039 017 ****50.00
Principal Place of Business } Mailing Address
31 SE HARBOR POINT DRIVE 31 SE HARBOR POINT DRIVE L. L s
STUART FL 34996 STUART FL. 34996 e
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Staie City & State 4, FEl Number Applied For
41-2032427 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $5.00 Adrjitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘S\JI %ROBYL}TLY ,onviill\l-glﬁhld AN PE?CZ)A Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Flonida. | am familiar with, and accep
the obligations of registered agent, :

SIGNATURE
Signalure. typed or printed name of registerea agert and uile t applicable. (NOTE: Ragistered Agent signature required when reinstatng) DATE
9. MANAGING MEMBERS / MANAGERS I X ADDITIONS /CHANGES
TMLE MGRM [ Delete ‘ TLE [ Change  [3 Addition
NAME BARATTA, ROBERT O NAME
STREET ADDRESS |31 SE HARBOR POINT DRIVE STREET ADDRESS
CITY-St-21P STUART FL 34996 CiTY- S7-ZIP
TITLE [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
“=STHEET ADDRESS [~ — T oo = T =T ST GTREETADDRESST| T T S T vt o E m R e e el e T
CITY-ST-2IP CrY-ST-ZP
TITLE O petate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21p
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

11. | hereby certily that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am a managing member or manager of the

limited liability company or the receiver or trysiee empowereg 1Q ig report as required by Chapter 608, Florida Statutes.
% % e
“f ¢ o - - -
SIGNATURE: /é % e ¥ 772-283-66¢F

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone &




