2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000052065

1. Entity Name

BLACKBURN POINT MARINA VILLAGE, LTC

-

Principal Place of Business

2033 MAIN STREET, SUITE 600
SARASOTA FL 34237

Mailing Address

1905 BAYWOOD DRIVE
SARASOTA FL 34231

2. Principal Place of Business

1205 Y, n.g.ooc:l Bﬁ,\le

3. Mailing Address

Suite, Apt. #, elc. L

Suite, Apt. i, efc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90018 002 ****50.00

L

I

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
oalascta , Fu 20-1081830 Not Applicable
Z'p‘5 - Sgtrﬂ Zip Country 5. Certificate of Status Desired O gi'gg‘a?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . . Name - '
gOESSéSlI\%AI:(lNRgTBREERETTESEUShQé 600 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34237
City Zip Code

FL

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sng_na:ure, lyped of prnted name o ragistered agent and Litle 1 applcable (NOTE. Registered Agant sgnaluig [equirdd when 1airsiatng ) DATE
9, MAMNAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
HILE MGRM [ Delate THLE [ Change  [] Acdition
HAME CHASE, DANA A NAME
SIREET ADDRESS | 117 LIBERTY STREET UNIT 1 STREET ADDRESS
CIIY-ST-2IP DANVERS MA 01923 CITr-S1-2IF
TIHE MGRM [ Delete THLE O Change [ Addition
NAME DANEHY, PAUL R NAME
STREET ADDRESS |15 GOULD STREET STREET ADDRESS
CliY-Si-ZiP DANVEHS MA 01923 CiTY-S3-2P
THLE MGRM 3 petele THLE O Change [ Adition
NAME LEVINE, DAVID M NAME - - ‘
STREET ADDRESS |8 PAT DRIVE STREET ADDRESS
ChY-s1-7IF DANVERS MA 01923 CiTY-51-7IF
THLE MGRM [ petete TIELE [} change  [7] Addition
NAME VENGROFF, HARVY NAME
STREET ADDRESS | 5135 RIVERWOQOD AVENUE STREET ADDRESS
LTy -S1-21P SARASOTA FL 34231 CITY-S1-2P
TMLE [T pelete TLE [3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-2IP CITY-51-2P
e 1 Delete TITLE [Fchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP

11. | hereby 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 as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

.

YA

2islo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daia

Dayurma Phone #




