2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000041999 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
MERMAIDS BIGHT 282, LLC
Principa Flace of Business Mailing Addréss ‘
305 NéF‘TUNES BIGHT 305 NEPTUNES BIGHT
NAPLES FL 34103 NAPLES FL 34103
i A LA
Suite, Apt #, efc. S Suite, Apl. #, gic. o . 15t MOORE CR2ZE083 (10/04)
City & S ~ City & State ' - 4. FEI Numer ) T Apphoc For
B - 20-0349297 _ [ [NotApplicat:
Iip Country Zip Country 5, Certificate of Status Desirad O l§e5e'ge~o q&gcgtionm
6. Name and Address :_:f Cl:u:rent Registered Agent ) _ 7. Name and Address of New Registared Agent .
Name
ggﬁsiTIE]-iE'IEI'EUP‘]’I\!ng SIGHT Street Address (P.O. Box Numberiis Not Acceplable) o
NAPLES FL 34103 '
City FL | ZipCode

8. The above named entity submils this staternent for the purpose of changing its régistered office or registerad agent, of both, in the $tate of Florida. | am familiar with, and'acc;spi
the obligations of registered agent.

SIGNATURE

Sugnatiea tggedfu Q:N;r:l naroa of, ggs.}.me,d-agsm andh We ¥ apphtaie : -.NO'TE “‘ng\s':sred Agsm sgnalura ragurad when relmt;a?m) i i J_:)ATE 77
FILE NOW!! FEE IS $50.00
fdake Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ) . ADDITIONS/CHANGES .
TLF MGR O Delete i O Change [ Adiii
NAME SMITH, DENNIS E MANE
STAFET ADDRLSS 305 NEPTUNES BIGHT STREE T ADDRESS I
: HOOONg20258
DiY-SE AP |NAPLES FL 34103 ) ciry-ST- 71 _ Di-4nfAC oo af g o on
Tike MGR [ Delets mur ' R LT Thangg = [ Additinn
HAME PINT, MICHAEL J . NAME
SIRFFT ADDAESS 1282 MERMAIDS BIGHT Lakibk T ADDRESS
Cue-st-ap NAPLES FL 34103 2Ty ST AP B ) .
e 2 Delete ity {0 change [ Accilion
NAME NAME
SIRET ADDRESS SIRFF T ADRRESS
CITY-51- 2P RICRAN
e ] Delete i [ change [ Addition
NAME NAME
SIRLET ADDRESS SIREE | ADDRESS
oHY-§1-2iF IR (o ) .
TILE 7 Dekete Vit [3 Change [ Additien
MAME, MAME
SIREET ADDRESS CIRFFTADDRESS
CITy-Si- 2iP CIIY-S[i Fil3 .
it O Delete M O change {1 Addition
nAME HAMF
STRCET ABDAESS ) STREF T ADDRESS
iy §T-7IP /\ riyY-ST. 7P

11. | hereby cerlify that thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this reporf is and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability compary or the recelver or trustee empowered to execute this repont as required by Chapter 608, Flerida Statutes.

SIGNATURE: 0 sAAAL—") m\é“b\ \-Tih-0Y . )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




