2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000032299

1. Entity Name

MERMAIDS BIGHT 262, LLC

Principal Place of Business

305 NEPTUNES BIGHT
NAPLES FL 34103 -

Mailing Addrelss

305 NEPTUNES BIGHT

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, efc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90100 Q23 ****50.00

L

MOORE

il

AL

CR2E0B3 ({11/03)

ot e |
City & State City & State 4. FE| Number ££- [hy] ! = V3011 Tapplied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne

== SMITH; DENNIG E————v e ="

305 NEPTUNES BIGHT
NAPLES FL 34103

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing s registered office or registerad agent, or oth, in the State of Florida, 1 arm familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name ol registerad agent and

title o apphcable,

{NOTE: Ragistered Agent signalure reQuirec when rainstating}

DATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGR O petete TILE [ Change [ Addition
HAME SMITH, DENNIS E NAME

STREETADDRESS 1305 NEPTUNES BIGHT STREET ADURESS

CITY-ST-21P NAPLES FL 34103 CiTY-ST-2IP

TITLE 1 Delete TITLE [ Change 1] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME RAME

STAEET ADDRESS | =r - omr - v« - STREET ADDRESS — - - —— —_— -
CITY-ST-7IP CITY-5T-2P

TITLE I Delete TIME [ Change  [J Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CiTy-$1-2IP CITY-ST-2P

TITLE O Detete T Clchange (1 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE O Detete TITLE [ change [ Addition
I_\IAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

11. { hereby certily that the infgrmyation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this report is fue\and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
eceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o z%&pk

limited Yability company of

SIGNATURE:

Zn%3-04 239 143434

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

Date Dayime Phone #




