FILED

"2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

-

DOCUMENT # L02000028955 04-11-2005 90049 016 ****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
SARASQOTA, FL 34242 SARASOTA, FL 34242 2 u ﬂ 2 8 8 8 5
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
43-1980950 Not Applicable
ap Couniry Zp Country 5. Cortificate of Status Desired ~ [J  99-00 Additional
Fae Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
NASH, DAVID
3458 ANGLIN DRIVE, STE. A Strest Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL I Zip Code
- 8. The above named.éﬂlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of ig’g@§tgred agent.
SIGNATURE :
Signatue, fypgd or printad name of registered agant and tite il applicabie. {NOTE: Rerstered Agent signature required when rainstating) DATE
L
Flling Fe¢ is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
.9. 7'- i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
- TLE MGRM L 3 Detete TME [ Change [ Addition
NAME IME RESORTS, LLC NAME
STREET A0DRESS | 3458 ANIGLIN DRIVE, STE. A STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY- ST-21F
1ME MGRM [ Delete TME 3 Change [} Addition
NAME PARKER TERN BAY LLC NAME
STREET ADDRESS | 9001 DANIELS PARKWAY SUITE 200 STREET ADDAESS
CITY-51-2IP FORT MYERS, FL 33912 CITY-ST-2IP
me (3 Delete e [J Change [ Aucifion
NAME NAME
STREET ADDRESS. STREET ADDARESS
CIY-51-2P CiTY -ST-2IP
TITLE O veleta TMLE [ charge [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZP
T O Detete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TILE O velete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
11. | hereby certify that the information supplied wi g does not qualily for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate signature shall heve the same legal effect as if made under oath; that | am & managing member of manager of the
fimited liability company or the receiver or tr owared to executg thi frad by Chapter 608, Florida Statutes.
SIGNATURE: DAVID knizuet. 4Bl 239.48. 940
SIGNATURE AND TYPED OR PRINTED NAME SF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Dats y * Eytime Phone #




