2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) L FILED

DOCUMENT # L03000029250 Feb 09, 2004 08:00 AM

1. Enlty Name Secretary of State
CABANA BOYS, LLC

Principal Placa of Businass Mailing Address
1708 METROPCLITAN BLVD. 1708 METROPOLITAN BLVD.
TALL AHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, efc - Suite, Ap!. # vy ‘ MOORE GR2E083 (11/03)

City & State City & State . ] 4. FEI Number AppFied Fo_r

Not Applicable

o Courtry ap Courtry 5. Certificate of Status Desired O $5.00 Addional
- . ) L FeeRequired
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
GRIMSLEY, GEORGE F . .

1708 METROPOLITAN B]...VD Streat Address (P.O. Box Number is Not Acceptable) - —

TALLAHASSEE FL 32308

Cily FL -Z.rp Codé) -

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE . . . e -
Signature, typad of pricted neme of regslered agert and hllg Lapphcabie. i (NOTE Fegistered Agamt signglure reqm‘ad whan renswtlng) RATE
FiLE NOWIl! FEE 15 SSD 00 e
Make Check Payable to Filorida Department of State
Due By May 1 2004 )
3, WMANAGING MEMBERS/ MANAGERS Y 0. T T A DDITIONS/ CHANGES I
e MGR 1 oelete TiTLE (] Change ]:] Addition
RAME GRIMSLEY, GEORGE F NAME
STREET ADDRESS 11708 METROPOLITAN BLVD. STREET ADDRESS
CITY-ST-2IP TALEAHASSEE FL 32308 . .. farestae ] L .
TE T Detete HTLE Ol Change [ Addition
NAME NAME .. WODoon041026
STHEET ADORESS STRECT ADDFESS 02/08/04-80071-021 50.08
CITY-ST-2IP ‘ EITY-ST-2P -
ATLE {73 Deiete TTLE [T change {1 Addition
HAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-§1- 2P o ) GITY-ST-2IP -
e LT Delete TME [ Ghange ] Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P Ty -ST-2IP o )
e 2 Delete TLE O change [ Addmcn
NAME NaME
STREET ADDRESS STREET ADDRESS
CATY-$T-2iP l CITY-ST- 2P N
TILE O Delete TIRE [J Change” [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ) CITY-$F- 2P

11. 1 hereby certily that the mfermat:on supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report is true and accurate and that my signaiure shall have the same iegal effact as if made under oath; that | am a managing member or manager ¢f the
kmited Hability company or the receiver or trustee émpowsred to executs this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: é@@w a 6%«%-“; ‘ 1/_{;, / aY oo 385~11La

SIGNATURE AND TYPED CR PRIN'E'EI*NAME OF SIGNING MANAGING MEMBE,H’H*\IAGER OR AUTHORIZED REPRESENTATIVE Dale Cavame Phane ¥




