2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000031578

1. Eniity Name

GULF TO

BAY MOTEL, L.L.C.

Principal Place of Business , -

610 4TH STREET NORTH
ST. PETERSBURG FL 33701-2320

Mailing Address

610 4TH STREET NORTH
ST. PETERSBURG FL 33701-2320

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90086 001 ****50.00

'Illll;lllllll RN

CR2E083 (11/03)

l

MOQORE

City & Stale City & State 4. FE! Number Applied For
75-3/x687/7 Not Agplicable
aie Country Zp Country 5. Certificate of Status Desired 3 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name — e
PRASAD, CARL .
610 4TH STREET NORTH Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701-2320
City Zip Code

FL

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 Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs. typed or printed name ol registered agan and title it applicable (NOTE: Regisiered Agent signature required when reinstanng) DATE
[: % MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME PRASAD, CARL S NAME
STREET ADCRESS | 610 4TH STREET NORTH STREET ADDRESS
CITy-57-2IF ST. PETERSBURG FL 33701-2320 CITy-g1-21P
TILE MGRM [ Delete TITLE T3 Change [ Addition
NAME PRASAD, SHAMDAI I HAME
STAEET ADORESS [610 4TH STREET NORTH STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG FL 33701-2320 CITY-51-21P
ITLE [ Deleie TITLE [Jchange  {J Addition
NAME -~ == R NanC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
THLE 3 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2p
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 EITY-§T-21P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true
limited liability company or t

SIGNAT

URE:

ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to exacute this report as required by Chapter 608, Florida Statutes.

A

7-/ 7/ W To7 757 20

SIGNATUHé“%ND TYPED OR I}{NTED NAME OF SIGNING MANAGING MEMBER, MAN’AGER ‘OR AUTHORIZED REPRESENTATIVE

a!e Dayiime Phone #




