FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000049373 03-02-2006 90136 029 ****50.00

1. Entity Name
BAHIA-MAR, LLC

Principal Place of Business Mailing Address WUV LWMNEVY

/0 ALFREDO SEIDNER C/0 ALFREDO SEIDNER

12710 CASEY RD 12710 CASEY RD

TAMPA, FL 33618 TAMPA, FL 33618 :

i i L #, .
Suite, Apt. #, elc. Suite, Apt. #, etc 02172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE - Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
T Narme -

SEIDNER, ALFREDO

12710 CASEY RD ’ Street Address (P.O. Box Number is Not Acceptable)}

TAMPA, FL 33618

City FL | Zip Code

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 i

Signature, typad of printed nama of ragistarad agent and lile if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
) Filing Fee Is $50.00 ; Make check payable to-
Due by May 1, 2006 ; Florida Department of State .

5. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

ME - MGRM O Delete THLE Co-M a’.m R Change [ Aduition

MAME SEIDNER, ALFREDO HAME

STREET ADDRESS | 12710 CASEY RD STREET ADDAESS

ory-sT-2p | TAMPA, FL 33618 CITY-ST- 2P

E . O Detete me Co - ™ AR [Jchange [ hadition

NAME - NAME

STREET ADDRESS - STREET ADDRESS c('e'f, S / - ﬁ S fU

CTY-5T-2P ~ CTY-&T &5 7% ve JU.

i it A [ T1. 3398

TITLE [ Detese TILE O change [ Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-S§T-21P CITY-ST-&P

TILE ) Deiete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TALE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P B

TITLE O Delete TITLE O change [ Addition

NAME - * T HAME

STREET ADDRESS | =1, f"f,'-{ P e STREET ADDRESS -

CHTY-SI- 2P * ¢iTY-ST-2IP )

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; thei | am a managing member or manager of the
limited fliability company or the receiver or trustee empawered to execule this report as required by Chapter 608, Florida Statutes.

— - w7 Ry

SIGNATURE: A—({2-0& 73T 3C- 5eRg

SIGNATURE AND TYP! NING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




