FILED

2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am ..

ANNUAL REPORT ecretary of State

DOCUMENT # L02000028955 04-02-2004 90253 024 ****50.00
1, Entity Name
TERN BAY DEVELOPMENT CO,, LLC
Principal Place of Business Mailing Address
3458 ANGLIN DRIVE, STE. A 3458 ANGLIN DRIVE, STE. A
SARASOTA, FL 34242 SARASOTA, FL 34242
s S (LR R AC R AR
Suite, Apt. #, atc. Suits, Apt. #, elc. 02232004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
43-1980950 Net Applicable
e A Country Zp | Ceumy _ 1_5..Cenificate of Status DesieGs . o ‘f%gg,gﬁgiﬁ-@él—- __________
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
NASH, DAVID
3458 ANGLIN DRIVE, STE. A Strest Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34242
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or printed nama of ragistarsd agent and title if applicabla, [NOTE: Ragisiered Agant sigasiura required whan reingtating) DATE

Filing Fee Is $50.00 Make check payabla to

-Due by May 1, 2004 Florida Department of State -
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 3 Delete TME [ change [ Addition
NAME IME RESCRTS, LLC KAME
STREET ADDRESS | 3458 ANGLIN DRIVE, STE. A STREET ADDRESS
CiTY- 5T-2P SARASOTA, FL 34242 Ciy-s1-21P
TE MGRM O elete TMMLE Bdttange [ Addition
NAME PARKER TERN BAY LLC NAME
STREET ADDRESS | 5400 GLADIOLUS DRIVE, STE. 250 smeeraoniess | P00l DAMIELS  PArEoaY SUTE Zoo
om-st-Z? | FT. MYERS, FL 33908 a-seae lfeT pMYERS 23912
mE L. {7 Delete JmE _ . ) [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CImy-51-2P CITY-ST-2P
TLE {1 Delete TITLE {J Change [ Addition
NAME N NAME
STREET ADDFESS 4 STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE ' [J Delete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-57-2P A CITY-ST-7IP

11. | hereby certify that the informatiopsupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liabifity company or thafeceiverfor trustes empowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ?frbe L3515/ A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Cate Daytime Phono #




