2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Secretary of State

May 02, 2005 8:00 am

DOCUMENT # L02000006164 05-02-2005 90105 039 ****50.00
1. Entity Name
BLACKBERRY BAY TRADERS, L.L.C.
Principal Place of Business Mailing Address (' VUJeuve
1480 WYN COVE DRIVE 1480 WYN COVE DRIVE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
s R NIRRT
Wlo My2ar #2190 Po Loy YoNb
Suite, Apt. #, etc. Suite, Apt. #, alc. 04282005 Chg-LLC CR2E083 (10/03)
ity & State ity & State 4. FEI Number Applied For
) Lo {QFO Genck ¥Fle 02-0636306 Not Applicable
éaﬁ@ A Couniry iaq o 2 Country 5. Certificate of Status Desired O ?ei.ggqa:f;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

FENNELL, TODD W ESQ.
979 BEACHLAND BOULEVARD
VERQ BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name o registerad agent and titla if appiicable.

{NOTE: Regislerad Aganl signaturs required when rainslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

ck-r4 O+

Make check payable to
Florida Department of State

3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM O Delete TIMLE La¥7 S N g oA Change [ Addition
NAME CASARES, MANUEL NawE ChealliS 3 Yanael

STREET ADDRESS | 1480 WYN COVE DRIVE SIREETADDRESS | v W) 42nod Cvr M 210

crv-st-2p | VERO BEACH, FL 32963 oITY- 51.2IP Velo bewcl €1 32461

T0LE O pelete T(LE [ Change  [J Acdidan
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE {1 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-5T-2IP

THLE [ Deete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-$1-2IP CITY-ST-ZP

TILE [ pelete TNLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2PP

TITLE [ pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(t), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exscute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \‘{ ODM,.——

y-24 -~ 05 M1-4N3 ~-1029

SIGNATURE AND TVP‘EDPWH F SIGNING M,
¥

, OR AUTHQRIZED REPRESENTATIVE

Cale Daytime Phone #




