138.7>

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000033696

1. Entity Name
STICKNEY POINT SPLASH, LLC

Principal Place of Business Mailing Adaress I Al L A 1““‘ éngl_s [:;* TE
120 50. U.S. 41 BYPASS 120 50. U.S. 41 BYPASS <= FLORIDA
VENICE, FL 24292 VENICE, FL 24292
01162008 No Chg-LLC CRZ2E083 (12/07)
DO N OT WRITE l N T H IS S PAC E 4. FEl Number Appligd For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired i $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent

— — -- T e Sy

e DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

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

Signature, typed or printed name of regisiered agent and title d applicabile, (NQTE: Registered Agent signature requeed when reinsigting) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ROSENBERG, NOAH

STREET ADDRESS | 120 SO, U5, 41 BYPASS

CITY-ST-2iIP VENICE, FL 24292

e Roscwaing Hild eAPRLALESRYES,

SREETADDRESS | fae ¥ . M5 B‘]f"”‘u
oITY-S1- 2P VEriTle gL ypwmps

TITLE
NAME

13 DO NOT'WRITE -~ -

n

o IN THIS SPACE

STREET ADDRESS
CiY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on ihis report is true Wme and that my signature shall have tha same laegal effect as it made under oath; that | am a manaﬂing;)perr&it‘).?r of manager of the
o

limited liability company or the rec; 'mee empwwrisgmm as re Oe%bt Ehapl{ﬁ;ﬁﬂj&_.{ﬂﬁr?wmea “ P L-35¢ 3-111-3

> ‘ . Sy 9%
SIGNATURE: ;E/( ﬁ/\f\ ~Lly lgemstt n by Gy s

Lod
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylrme Phone #




