2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) o o FILED

DOGUMENT # L02000009323 Mar 08, 2004 08:00 AM
1. Entity Nama Sy Secretary of State
SCARMA BAY THREE, L.L.C.
Principal Place of Business Malhng Address -
£24 EATON STREET 524 EATON STREET
KEY WEST FL 33040 KEY WEST FL 33040

Sugte, Apt. #, eic, T Suite, Apt #, elc. MOORE CRRE0S3 {11/03)

City & Sate - City & State ] 4. FEI Number Applied Far_

) 04-3748887 Not Applicable
2 Cauntry ap Courtry 5. Certificale of Status Destred | gi‘gg}ﬁ:é”mm
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

Name

BOHATCH, JOHN S ESQUIRE

2600 DOUGLAS ROAD, PH-8 Street Address {P.C. Box Number is Mot Acceptabla)

CORAL GABLES Fl 33134 , : . -

City ' FL Iip Code

8. The above named ently submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e o . - o -
Signatura, typad ar priniad name ol legas(ared agvaf\lznd M!ﬂ |‘ appl r.able . (NOYE Raulslﬂmd Agant mqnﬂwﬂwemsmm\ DATC
FILE NOW1I FEE I 556.00 )
Make Check Payable to Florida De ht of State
Due By May 1, 2004 e
5, MANAGING MEMBERS/MANAGERS __ J 10 ‘ o FDRITIONS/COANGES T
ATLE MGAM ] Detete HILE [Jchange 7 Addition
L KEPHART, LYNN H 7 At __ Lnoooooeniiv -
STRCET ADDAESS | 524 EATON STREET SIREET ADDRESS U3/08/04-80036-007 50.00
Gy -51-21P KEY WEST FL 33040 ) . _gem-seae b
THEE D 3 Detete filtE Ochenge O Addmon
NAME FLYNN, DEBRA § NAME
STREET ADGRESS 13901 FLAGER AVE. STREET ADDRESS
om-51-p KEY WEST FL 33040 ] GITY-5T-2P B
Wi ] petete TLE Ochenge 3 Addition
NAREE MAME
STREET ADORFSS STREET ABDRESS
LTt -5T-29 § cirv-gr-zip .
TE {1 Cercte 1 TITHE ] Change El Addilion
NAME NAME
STREET AJDAESS STREET ADDRESS
CifY-5T-21P B | owestp _ .
HE [ ket THLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
Y -ST- 1P CITY-ST-20P 7 i ) o
s ] petete g e £ Crange D Addition
NAME ’ HAME
SIREET ADDRESS A STREET AGDRESS
CITY-57-21p 4 7 / CiTy- ST 21p
1. | hereby certify that the infanmfation k pualff for the exemplion stated in Section 119.07(3)(7), Forida Sta!utes [ further certdy that the infsrmatmn
indicated on this report 1s trug and pecdfate b all hive the sama legal effect as f made under cath, that | am a managing member or manager of the
imited liability company or the Bj It this report as required by Chapter 608, Florida Statutss.
SIGNATURE: / l/

SIGNATURE AND '{ ED OF PRINTED NAME OF 816 ING ANAEING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE [ Date Daytime Phoow 4




