2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # L03000020142 Secretary of State
1. Entity Name 01-10-2005 90054 008 ****50.00
INLET BAY DEVELOPMENT, LLC
Principal Place of Business Mailing Address
313 MALLARD ROAD 313 MALLARD RCAD
WESTON, FL 33326 WESTON, FL 33326
Suite, Ap‘t. #, etc. Suite, Apt. #, etc, 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
74-3113151 Not Applicable
Zip Country Zip "| Country . . $5.00 Addtions)
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registersd Agant - 7. Name and Addreas of New Registered Agent
Name
NELSON, ROBERT W —
313 MALLUARD ROAD Street Address (P.O. Box Number is Not Acceptabie)
WESTON, FL 33326
City FL [ Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE : :
o Sgnature, typed or praged narme of negrstored agent Ba bts i 2ppkcable. (NOTE: Agant T L] DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 . ) R ) Florida Department of State |
9. ’ . MANAGING MEMBERS/MANAGERS 410 ) ADDITIONS/CHANGES '
TRE MGRM L) Delete TRE . Olcrange ] Asdition
HAME NELSON, ROBERT W RAME '
STREET ADDAESS | 313 MALLARD RQAD STREET ADORESS
orY-S1-28 WESTON, FL 33326 . CiTY-SI-2P -
TRE MGRM O petete TTLE [Dchange [ Acdition
NAME NELSON, DARCY ANN HAME
STREET ADORESS | 313 MALLARD ROAD STREET ADDRESS
CTY-ST-29 WESTON, FL 33326 GITY-5T-2P
TIME O oetete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B . onY-g1- 2P -
TE O petere TILE [ Crange [ Aocition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P Cmy-S1-ap
e : [ Detete TE JCrange  [J Addition
RAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . S CITY-ST- 2P
TLE - ’ O Deiete TIE O change [ Acition
STREET ADDAESS .. STREET ADDRESS | o,
GITY-ST. 2P : B e omrsze . . SRR . .
* 11. I hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){1), Flotida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company of the receiver o fustee empowered to execute this report as required by Chapter 608, Floriia Statutes, e

s:c;.r.m.ru@g%%’kh DA N

TIONA AND TYPED OR PRINTED NAME OF BIGNNG MANAGING MEMBER,




