2064 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 07,2004 8:00 am

DOCUMENT # L03000041999 ecretary of State
1. Entity Name 03-25-2004 90218 021 ****50.00
MERMAIDS BIGHT 282, LLC
Principal Place of Business Mailing Address
305 NEPTUNES BIGHT 305 NEPTUNES BIGI-IT va-
NAPLES FL. 34103 . NAPLES FL 3410
1 i |
2. Principal Place of Business 3. Mailing Address } i 1|L| I !
Suile, Apt. #, e1c. Suite. Apt. #. elc. e MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
20- 034 - 4231 Not Applicatie
Zip Country ap Country 5. Certificate of Status Desired O g&& m"“"a'
§. Name and Address of Curront Registored Agent 7. Name and Address of New Raegistered Agent
Name N
, ‘w_,ﬁgé‘gﬁ'ép'%%'}{,”g'g_g,ew I e eeee s aenao .. |.StreetAddress (P.O. Box Number is NotAcceptable) ... . . . .1
NAPLES FL 34103
City FL ' Zip Code

8: Tne above named ertity submits this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | ar familiar with, and accept
the abligations of registared agent.

SIGNATURE _
Segnatus, fypod of pricted harme of 1egostared agem and Hile o -pph:mn. (ND‘IE, Rwu!ﬂu Awm Wnllw rwulrndm roinsmrq) DATE
9. MANAGING MEMBEHSIMANAGERS ADDITIONS /CHANGES
TME MGR O petets O change [ Addition
NAME SMITH, DENNIS E
STREET AODRESS [ 305 NEPTUNES BIGHT STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 ciy-St-2p
e MGR O deess e O change [ Adettion
NAME PINT, MICHAEL J NAME
STREET ADDRESS | 282 MERMAIDS BIGHT STREET ADDRESS
CITY-ST-2P NAPLES FL. 34103 cny-Si-2P
TiTLE O oelere TME O cChange [ Addition
RALE |=- - . NAME
STREET ADDRESS STREET ADDRESS
[ 1 I e ) cmy-s1-20 e L o
TRE 3 Deee TME O change [ Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Cy-51-0p CAY-ST-2P
ILE ] Delete WLE O Chamge [ Addition
RAME NAME
STRZET ADIRESS STREET ADDRESS
CITY-ST- 28 CITY-ST- 2P
TE U pelese TMLE [T change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CUTY- 5T-7IP ~ CITY-ST-2P

rmaticn supplied with this filing does rot quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
i and accurate and that my signalure shal have ihe same legal effect as it made under oath; that | am a managing member or manager of the
2 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

< 3
SIGNATURE: Ad Zﬁ% 3-zz- oA 2:9. M;%a{

BIGNATURE AND TYPEQ DA ED HAME OF NG MEMDTR, MANAGER, OR AUTHORIZED REPRESEMTATIVE Darytrne Fhone &

indicated on this repolt is
limited liabllity company of




