2004 LIMITED LIABILITY COMPANY

N

ANNUAL REPORT

FILED

DOCUMENT # 03000044207

Secretary of State

03-15-2004 90429 025 ****50.00

Mar 15, 2004 8:00 am

1. Entity Name
BAYOU BY THE BAY LLC

Principal Place of Business

818 CATTLEMAN RD.
SARASOTA, FL 34240

Mailing Address

818 CATTLEMAN RD.
SARASOTA, FL 34240

24020326

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A N R

03082004 Chg-LLC CR2ED83 (1/03)
City & Stata City & State 4. FEl Number Applied For
Cﬁo - Oq 2 ng g ﬂ Not Applicable
Zip Country Zip Country - ) $5.00 Additionat
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

_Z. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
660 E JEFFERSON ST
TALLAHASSEE, FL 32301

e Relly Gocre/[

s?t dgiio. duiﬁméris Not#:cep@% ne_

CinK ras 07"0\/

FL | 3954 O

8. The above named entity submits this statement for the purpose of changing its registered office or registered a;ent. of both, in the State of Florida. 7 famffiar

Kelly Goeeel/

h, and acgept

the abligationgpof registered agghnt r_W,LD
smwxf@zsu A ( / 1

ADaTE

2/54

Sinran% zypeqa Wrwnaofregistsmd agent and fitle  appRcable.
L)

{NOTE: Regrstered Agent signature .-eq.‘rod when reinssating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 1. A ADDITIONS /CHANGES
TME _kr oo T B i 5 TmE [‘\&' 2, ] Change mAddilinn
e s e o e 2] e L Tmanaz_ e
STREET ADORESS . F Lt § smeraooness | M3 Sewoe S
cav-stap e N CITY-§7-2p e e py Yz
TME ) T [ Delete TITLE [dctange [ Additicn
NAME h NAME
STREET ADURESS o STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY - ST-2IP CITY-ST-2P
Tme [ vetete TLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2i¢ CITY-$T-7P
TME 7 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2P
TME Rii [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. | hergby certify that the 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 report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustes empowered to gxecul rt as required by Chapter 608, Florida Statutes.
SIGNATUR _ 2. m KZO /;Z_' 3R 437 -7617)

0
——r o

OR AUTHORIZED REPRESENTATIVE Date

TYPED O PRINTED NAME OF

Daytime Phone #

t&u: -2, S&@Da

te thi
et
ch_




