FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L03000018128 . Secretary of State
1. Entity Name 01-30-2006 90152 038 ****50.00
TIKI ON THE BAY RESORT CONDOMINIUM
DEVELOPERS, LLC
Principal Place of Business Mailing Address
6583 MIDNIGHT PASS ROAD 6583 MIDNIGHT PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
e s R T R
Sulte. Apt. 8. etc. Sutte, Apt. ¥, ete. 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2359932 Not Applicable
ap Country ap Country 5. Cerificate of Staws Desired [ Esseggmﬁf:'d““‘a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant

Name
HICKERNELL. WARREN D JR

§583 MIDNIGHT PASS ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242

City FL I Zip Code

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

SIGNATURE
Signatara, typed of prmed name af regestored Rgem ang Mie i epphcable. (NOTE: Regestered Agent signeture requared wiven renstating) DATE

Filing Feo is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGR » O petete HE . \p\cr\am_p [ Axidition
NAME HICKE RNELL. WARREN D JR HAVE 5652 Marquesas Circle
STREET ADDRESS | 6583 MIDNIGHT PASS ROAD STREET ADDRESS Sarasota, FL 34233
CITY-ST-2IP SARASOTA. FL 34242 CITY-ST-ZiP , i
ME O petere j0)1%3 [Cchenge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CTY-ST-ZIP
TIMLE O oeiete THLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP
TALE ] betess TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deltete NILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2%P
TLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ovy-51-2IP CiTY-51-2P

11. | hereby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Flonida Statutes. | furiher certify that the infarmation
indicated on this report is irue and accurate and that my signalufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability compa:‘]y or the recebver or trustee em% r as required by Chapter 608, Florida Statutes.
SIGNATURE: / ,,Z /236 T3¢9/

OR ALS TATIVE DCate Daytrme Phone #




