.

b

2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000005267

1. Entity Name

LEMON BAY HORIZONS, L.L.C.

Principat Place of Business

550 WEST C STREET, SUITE 1000
SAN DIEGQ, FL 92101

Mailing Address

550 WEST C STREET, SUITE 1000
SAN DIEGO, FL 92101

2. Principal Place of Busingss

550 West C Street #1000

3. Mailing Address
550 West C Street #1000

Suite, Apt. #, etg,

Suite, Apl. #, elc.

05 -46@ ;{”\ "?1{}
Sf
5458 Cae 4,
4[(4"; 7 iy Y .955

AL LA

08172005 Chg-LL.C CR2E083 {10/03)
City & State City & State 4, FEl Number Applied For
San Diego, CA San Diego, CA 56-2320449 Nct Applicable
Zip Country Zp Country 5. Cortificate of Status Oesired g $9-00 Additonal
92101 USA 92101 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named eniily submits this statement for 1he purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or panted naime of ragistared agent and Litle Il applicatie.

(NQTE: Registered Agenl signatiure required whan reinsiating}

Amended AR is $50.00

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGR E¥belete TILE [ Channa ~ F1 ad-tiien
HAME NEWELL, DARRYL A NAME

STREET ADDAESS | 6819 SPINNAKER BLVD STREET ADDRESS

CITY-S1-21p ENGLEWOQOD, FL 34224 CITY-51-2IP

TITLE MGR KXelete TILE [ Change [ Addition
NAME SOISTMAN, MIKE - NAME

STREET ADDRESS | 6919 SPINNAKER BLVD STREET ADDRESS =

CITY-ST-2IP ENGLEWOOD, FL. 34224 CITY-S1-21P

e MGR I Delete TITLE [ change [ Addition
NAME FRONT STREET INVESTMENT FUND, LLC NAME

STREET ADDRESS | 550 WEST C STREET, SUITE 1000 STREET ADDRESS Onan=Ess344550

orv-st-zP | SAN DIEGO, FL 92101 CITY-5T-20P 0, 24,/05--010235-~020  ##¥55. 0o

TME = [ pelete TITLE [J Change [ Addition
NAME . 7 NAME

STREET ;PORESS STREET ADDRESS

omv-5:fe CITY-ST-2P

TIMLE [ Detete TITLE {0 Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P GITY-ST-2IP

TITLE O elete TLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y -ST1-21P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | furlher certify that tha information
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empoweread 1o execute this report as required by Chapter 608, Florida Statutes.

\L L-'L Ceaine Vice Peesdet ¢ il Cw'-uj X![?/ﬂ)’ 615-697-504

SIGNATURE:

SIGRATUAE AND TYPED OR PRINTED NAME OF SIGNING IIAM‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




