2005 I..IMJITED LIABILITY COMPANY
'ANNUAL REPORT

DOCUMENT # 03000005267 p {
1. Enlity Name 5/1/’; ey O
LEMON BAY HORIZONS L.L.C. /? 2
)«.
444 V. W, ,
Principal Place of Busingss Mailing Address 4 ﬁ E -::-'-“ .. ‘?
6919 SPINNAKER BLVD. 6919 SPINNAKER BLVD. ]‘ /‘é
ENGLEWOCD, FL 34224 ENGLEWOQD, FL 34224 ‘
i 7SS N !\IIHII\||!II!IIHWIIHIII!IHlII\II!I\IIII\I\IIII\III||I|H||IIIIIHII1
350 WEST C STREET :inN0~ 550 WEST ¢ STREET fAlonn!
Suite, ApL. #. elc. Suite, Apt. #, etc. \/) )
SUITE 1000 SUITE 1000 \ \ 03012005 Chg-LLC CRRE0S3 (10/03)
Ciﬁ & State Clt & State ‘«l 4, FEI Number Applied For
SA DIEGO, CA N DIEGO ’ CA 56_2320449 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
92101 USA 92101 USA 5, Certificate of Status Desired ] Fo Hequirer; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name  CT CORPORATION SY$TEM
NEWELL, DARRYL A Street Add {P.C. Box Number is Not A table)
reg ress {P.0. Box Number is Not Acceptable
éﬁgé%gg& (,::EE:,S‘,SQ;OAD’ STE.L 1200_SOUTH PINE ISLAND ROAD
Cly  PLANTATION FL | %924
8. The above named entity submits this statement 1or the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag’em b():‘\?‘u‘s" g# n§ f‘f.f’t‘

RET AR 03)02]2005
oAE T

SIGNATURE "o A d Ay
Signature, typed or printed name of regisierad agent a Q tle it applicable (NQTE ngnstemd Agenl signature requuad when rginstaling)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ peiete mMLE, iz | MGR [ change X XAddition
NAME NEWELL, DARRYL A PRES NAME T :FRONT . STREET INVE STMENT FUND, LLC
STREET ADDRESS | 6919 SPINNAKER BLVD STREET ADDRESS 550 WEST C STREET "SULTE 1000
CIrY-ST-21IP ENGLEWOOQCD, FL 34224 CITY-S1-21P SAN DIECH. €A Q2101
FITLE MGR O pelete TILE 7 1 Change [ Addition
NAME SOISTMAN, MIKE VP NAME o r
STREET ADDRESS | 6919 SPINNAKER BLVD seer oovess | LIST OF OFFICERS ATTACHED AS EXHIBIT “-
Civy-ST-2iP ENGLEWOOD, FL 34224 CITY-51-7P A"
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-s1-2IP - LITyY-51-2P
TITLE ] Delete TILE El cnange [ Adgition
NAME NAME --'-‘i 309 TEET
STREET ADDRESS STREET ADGRESS N3R5 —--01007--00 3 »,@ S0.00
CITY-ST-ZIP CITY-§T-21P
TITLE O Delete THLE [ Change  [J Addition
MIME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
nifke : [ velete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does nat qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerily 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
limited liability company opthe receiver or trustee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ,J/WLQQ Secvetary 03/0//0‘5 619 687-5000

SIGNATURE AND TYPED CR PRI NAME OF GNING&ANAGING MEREER, HANA&ER OR AUTHORIZED REPREtﬁjﬂvE Daytime Phone #




| 03000005247

EXHIBIT “A”

ELECTED OFFICIALS
Name Office/Title
Michael R. Kelly Chairman and Chief Executive Officer
Richard Kelly President
Jim Tyler Executive Vice President
Charles Blottin Chief Financial Officer
Joe Thomas Senior Vice President
Michael K. Marks | Senior Vice President, General Counsel and

Assistant Secretary

Darcy Gunnell Secretary



