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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am
ecretary of State

DOCUMENT # L02000027961 04-06-2004 90130 001 ****50.00
1. Entity Name
BAYSIDE KEY WEST, LLC
Principal Place of Business Mailing Address :/‘\// /\' : //.
645 EAST DANIA BEACH BLVD. 645 EAST DANIA BEACH BLVD. g
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
s v AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
: NOT APPLICABLE Not Applicable
ap Counlry i Country 5. Certificate of Status Desired a $5‘00 A.ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLACKBURN, ACE J JR.

C/O COONEY MATTSON, ET AL
2312 WILTON DRIVE

Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33305

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered A;

gent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O oetete THLE K] Change [ Addition
NAME BLACKBURN,JR, A NAME

STREET ADDRESS | %ATLANTIA HOLDINGS, 645 E DANIA BEACH BLVD STREET ADDRESS

¢TY-ST-2P | DANIA, FL 33004 cr-sT-2*  |Dania Beach, FL 33004

TINE 1 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TRLE [T pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-2P

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CIFY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CHTY-ST-2P CIFY-ST-21P

TWILE [ Delete e [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-2IP

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

Ace J. Blackburn, Jr. ;/V/5 954/922-6700

limited fiability company or the receiver or truste

SIGNATURE:

SIGNATURE AND TYPED ORWIRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #

"



