.. FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L03000024860 04-30-2004 90074 026 ****50.00

1. Entity Name
TIPPECANOE BAY, L.L.C.

Principal Place of Business Mailing Address
3726 FLAMINGO AVENUE 3726 FLAMINGO AVENUE
SARASOTA, FL 34242 SARASOTA, FL 34242
R g IR
| Po- Box 25333
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLC CRZ2E083 (10/03)
City & State ity & State 4. FEl Number Applied For
‘fﬁfﬂ)O'}q! FL—— JO"'OO? 9885 Not Applicable
Zp Country jm\, }f) {7 Country 5. Certificate of Status Desired O gese'ggl‘::jed;ﬂo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

DOERR, KENNETH D
240 S. PINEAPPLE AVE., 10TH FLOOR Street Agdress (P.0. Box Number is Not Acceptabla}
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of registered agent and tuzhe if applicabla {NOTE: Regstered Agert signature required when reinstanng) DATE
T
| Filing Fee is $50.00 f
: Due by May 1, 2004 \
| 9. MANAGING MEMBZRS ] MANAGERS 10. ADDITICNS /CHANGES ,
TTE O pelste M Mana 5-{,{' . I Change 2 Additicn
NAME NAME }{rl}}--a LY’ Tan&'l—
STHEE ADDRESS sweravoess | 3936 - Flomia Avw
CITY-S1-2IF ClIv-51-&p Sﬁf& 50“’“! FL, 3 \,}q )s
TiTLE [ belete TME [ Change [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-5T-2IP
ILE 7 Delete TITLE [ Change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE ] Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-871-2p CITY-87-21P
TIME 1 belete TITLE [J Change (] Addition
NAME NAME
TREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2P .
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaft have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or thg recejver or trustee erppowered to exe this report as required by Chapter 608, Florida Statutes.

[N
741 257 e

SIGNATURE:

SIGNATURE ANJF TYPI Daytime Phone #




