2004 LIMITED LIABILITY COMPANY

FILED
May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DO;CUME_NT“E 03000026161
BEACH GLUB AT KEEWAYDIN ISLAND, LLC

- 05-05-2004 20004 042 ****50.00

Principal Placo of Business

365 FIFTH AVENUE SOUTH, SUITE 201
NAPLE, FL 34102

Mailing Address

NAPLE, FL 34102

365 FIFTH AVENUE SQUTH, SUITE 201

.
s’

A

2. Principal Place of Business 3. Mailing Address

Buite, Apt. #, elc. Suite, Apt. #, stc,

vita, Ap P 04302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number “TAppiied For

Not Applicable

Zi t i Count i

P Couniry Zip oumiry 5. Certificate of Status Desired ] $5'00 A'ddmonal

Fes Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Reglsterad Agent
Name

NOVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO, ET AL

821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102 ‘

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,”

SIGNATURE :
Signature. typed o printed name of registergd agent and itle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 : R - Make chack payable to

Due by May 1, 2004 . » Florida'Department of State -
9. T - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me MGR R : [ Gelete L [(Ichange [ Addition
NAME © | ANTARAMIAN, JACK J NAME
STREET ADORESS [ 365 FIFTH AVENUE SOUTH, SUITE 201 = STREET ADDRESS
CITY-ST-2IP MNAPLE, FL. -34102 - CITY-8T-21p
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Detete TMLE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P_ | - . ] ) CITY-§T-71P -
TITLE 7 Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TITLE O Delete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I - CITY-51-2IP
i . B c. [Deke e [Jcrange [T Acdition
NAME S, LT ’ NAME
STREET ADDRESS . ‘ ‘ " STREET ADDRESS
CITY-ST-TP . = fow 27 e imemn = =i o - Lt oTmIL Tt Tt TR CCIY-GT-2P

11. | heraby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further gertify that the information
indicated on this report is tryed

& 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

Dayline Phane #

]




