‘;

&

2004 LIMITED LIABILITY COMPAHY

ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

4

DOCUMENT # L03000028529

1. Entity Name: - -

_ MAR!NER S CLUB BAHIA BEACH LLC

04-28-2004 90061 Q07 ****50.00

e

Principal Plzta of Business Matling Address N

12800 UNIVERSITY DR, STE 400 12800 UNIVERSTTY DR, STE 400 340 0615 i

FT MYERS, FL 33907 FT MYERS, FL 33907

R S O

i #, atc, - ite, Apt. #, olc.
Suite, Apt. #, et Sulte, Apt. #, olc. ' 01942004  Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEi Number Applied For
LS- H3A3U6 Not Appiicable

. Zp Country Zp Country $5.00 Aduitional
i 8, Certificate of Status Desirad O Fes Required .

5. Name and A of Gy Rogistered Agemt 7. Name and Addreas of New qumd Agent

.CORDELLO, DOUGLAS TSt 1) Callabney,

12800 UNIVERSITY DR STE mo—mf T S e 2 i3 | Strpat Address (P.0. Box Number.is Not Accaptabls) Ln e S Sz =

FT MYERS, FL. 33907 - -

| Ciy
8. The above named entity submits this statement for the purpose of changing its registered office or regns:ared agoni, or both, in the State of Plorida. 1 am familiar with, and accept
1he obligations of registored agent.
| SIGNATURE, 'y e _ 'f/?/o v .
bl Signehure, name of regiserad agenl #applicable. {MOTE: Russisiersd AQent BIQRESFS PQuintd wian (ingsstng) DATE - N - _—
Filing Feo is $50.00 - lﬂahd‘-ekmnhhh R
Due hy May 1, 2004 Floddn anerlmlntol‘sm '-,'

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES [

e D) ek TE p— - — Clemnge [ Asdiion

NAME NAME DAVE CLARK 4

12800 UNIVERSITY DR., STE 400

STREET ADDAESS STHEET ADDRESS >

P CITY-ST- 2P ‘ FORT MYERS, FL 33907 , p

ME Toms ks o ‘_‘,_. - LA ) .Dm . J ME ) D R R T T TYTTN Aagition

Y Rt P ‘ WAE - MICHAEL ROSEN . DM_ M .

o s | ey i

" OITY:ST- P oY S1-2P . . y;

TITLE TME s R Chan "™

HAME o PFIH! W DOUGLASS CORDELLO O w M’Md:@n

. - - - - 12800 UNIVERSITY DR., STE 400

ADCRESS STREET ADDRESS FORT MYERS, FL 33907
CITY.ST-71P Gty -5T-2P N . . , .
TRE 1 Detete e O change [ Addilion
“NAME - - NAME

STREET ADDRESS ‘STREET ADDRESS ) B

cire-s1-2p omest-ae | T *

TmE ) Detete ME O crange [ Asdition

NAE NAME :

STREET ADDRESS STREET ADDRESS

oITY-ST-22 eny-5-2p . .

ME 0 pekete me e [ Crange DMdili_%n

NAME HALE - L

STREET ADDRESS |~ ) STREET ADDRESS e

CIY-, san ) CITY-5T-79 . - ne e f .

11: | haraby carti om lion suppliad with this filing does nol qualify for the exemption stated in Secnon 11937(3)(1] Florida Statutas. | further ceriify that the information
ndicated or thi accurale and that my signature shall havg the same legal efiect as if mada under aih: that | am a managing membet or manager of tha
lirnited liability €o bar oF rustes empowentg mmymmrwymmum FIoridaSlatmes - e

SIGNATURE: Hao/fod

MENEER MANAGER, OR Momn Dato Daytrs Prone ¥ .




