2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT # L0O3000047257 T ecretary of State

B ARROTDISE RESORT. LLC 04-28-2006 90024 047 ****50.00

Principal Place of Business Mailing Accress
183 BARRY AVE 183 BARRY AVE ¢
LITTLE TORCH KEY, FL 33042 LITTLE TORCH KEY, FL 33042 2 003 8 5 04
S wsmoowory | MO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg—LLC CR2E083 {11/05)
City & Slale City & Stal 4, FE( Number Applied For
Rl PINE KEY FL 43-2035227 ot Applicabla
Zip Country Zi Country " . 5.00 iti
é 6 O L‘_ 5 M M ROE 5. Certificate of Status Desired O Eee Raq:i?ec:jt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

N
SMITH, WAYNE L SWE’LIEQN LEEMPfﬁ
Ity 1] . X INU € ccapiable
Sy WEST Pl 33040 Tl N S I V) ) A

“Bll= PINE KEY FL | 25045

8. The above named emiiyyils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarriliar with, and accept

tha obligations ot regisl/e ay 5
SIGNATURE .52 @Z{sz\-’——'

Signature, lyped of prnied nama of registered agent and T ¢ apokcable. - {NOTE: Registerac AQant Signalure requingd wnen rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e MGRM O celete me X chaoge [ Addilion
NAME LEEMAN, WALTER E NAME
STREET ADDAESS | 128 E. CARIBBEAN DRIVE smestaooness |17 SH1PS WABY
CRY-5-2F | SUMMERLAND KEY, FL 33042 o stz | Pl PINE K& FL 22043
TiTLE O Delete TIMLE O change [ Addition
NAME NAME
TAEET ADDRESS STREET ADDRESS
CIy-ST- 2P CAY-ST-ZiP
TImE [ Delete e O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CITY-ST-ZiP
it [ oeete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CrY-S7-7iP
LE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2IP LITY-ST-ZIP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2IP

11. | hereby certify that the inlormation supplied with ihis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec or trusipe empowerad (o axecule this repar as required by Chapter 608, Florida Statutes.

SIGNATURE: / G~ /»@%4"/ ] 5?‘0‘4 305-512-3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DOaytme Phone 4




