2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)  Mar 24, 2004 8:00 am

LO2000028868
DOCUMENT # Secretary of State
03-24-2004 90301 048 ****50.00

BAYSIDE RESTAURANT, LLC
Principal Place of Business Mailing Address
RATTLEFISH RAWBAR & GRILL RATTLEFISH RAWBAR & GRILL
5210 TYSON AVE. 5210 TYSON AVE.
TAMPA FL 33611 TAMPA FL 33611

Suite, Apt. #, elc., Suite, Apt. #, etc. MOOCRE CRZ2E083 (11/03)

City & Stale City & State 4, FEI Number Applied For

pplicatle
Zip Country Zip Country 5. Cerliticate of Status Desired O gi'gguﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

1*.”

Name

401 EAST JACKSON STREET 27TH FL . Street Address (P.O. Box Number is Not Acceptable) |
TAMPA FL 33602

E R N~ AR S,

City F L Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agem and hitie # applicatle. {NOTE: Registereo Agent signature required when reinstating) DATE
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS t CHANGES
TLE c [ oelste TITLE [ Change [ Addition
NAME ESTES, SCOTT NAME .
STREETADGRESS | 5210 W. TYSON AVE. STREET ADDRESS :
CITY-5T-2P TAMPA FL 33611 CITY-5T-2P
nIE P : 3 Detete TITLE [ cChange [ Addition
NAME FUNK, CHARLIE NAME
STREET ADDRESS {601 BAYSHORE BLVD. SUITE 650 l STREET ADGRESS
CITY-ST-7IP TAMPA FL 33606 CITY-ST-2IP .
TLE P ) [ Delete TILE [1cChange [ Addition
NAME_ . |HEALY, MARILYN v cm—e- e e P mamE e S e e, ey e R e o i 2 e = e
STREET ADDRESS {4938 S. MELROSE - STREET ADCRESS
CITY-§1-7IP TAMPA FL 33629 Ciry-Si-2P
e 3 oslete TITLE T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-21P
TITLE {J Delete TITLE [3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE . - [ pelete TITLE {Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cirty-sT-2P

11. | hereby certify that the information suppiied with this filing dg
indicated on this report is true and accurate and thai my gj
limited liability company or the 1 er or trustee empao

ualify for the exemption stated.in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; tirat | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; 122107/ 6//7/0‘:b

SIGNATURE Anzﬁwen OR PRINTED NAME OF (JENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE tae Daytime Phore #




