\p-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000014406

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90026 003 ****50.00

1. Enlity Name

BANYAN BAY MARINA, L.L.C.

Principal Place of Business Mailing Address may T
4497 ANGLERS AVENYE 44971 ANGLERS AVENUE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
01202004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Appisd For
04-3686006 Not Applica@

5. Certificata of Status Desired | $5.00 Addifional
Fee Required

6. Name and Address of Current Registered Agent

GASKILL, KATE
4491 ANGLERS AVENUE
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.
Hl29] o4

5|GNATUHE\‘“ﬁG’-t‘~— JA JSQ—J‘-"“M WATE G (aSiciL

Signature, typed o prinled name of registerad agent and itk if applicable. {NOTE: Registered Agent signame !equired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME GASKILL, b6 K ATE

STREET ADBRESS | 2275 SW 45 STREET
CITY-ST-2IP FORT LAUDERDALE, FL 33312

TILE MGR

NAME GASKILL, BREUR \R e\
STREET ADDRESS | 2275 SW 45 STREET

CIIY-ST-2IP FORT LAUDERDALE, FL 33312
mE MGR GZnvES B o . _ — . e e . _ — - -
NAME SLAMES, GYPSY 7 )
STREET ADDRESS | 2275 SW 45 STREET

orv-§-2p | FORT LAUDERDALE, FL 33312 DO NOT WRITE
me T IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME .
STREET ADDRESS o -

CITY-§T-2P T - -

1. | hareby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale 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 trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

(qasw)

SIGNATURE: 1o i B WY WATE (5. (aastae [28%)oy  $a3-oo0Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




