2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L04000003928 Apr 17,2008 08:00 AT
Secretary of State

1. Entity Name . x:
CD BY-THE-SEA, L.L.C. !

Principal Placs of Business Mailing Address
5176 SW LANDING CREEK DRIVE 5176 SW LANDING CREEK DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34980
03272008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Appied For
47-0936867 Not Applicable
5, Cerlficate of Status Desired | ?g.gg‘[::i:;lional

6. Name and Address of Current Registerad Agent

PIZZI, GREGG DO NOT WRITE

5176 SW LANDING CREEK DRIVE

PALM CITY, FL 34990 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registared agent.

SiGNATURE

Sigratue, typed or printed name of regsiened agent and Like if applcabie, (NOTE Regsiored Agent signatiie roquirsd when Iensistng) DBATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS [ M qU ] “"Ib ‘_jJ"”_'}I;” U]S 1 ]‘;’;
TILE MGR o o -
NAME PIZZI, GREGG F

STREET pooRESS | 5176 LANDING CREEK RD
CITY-$1- 2P PALM CITY, FL 34990

TLe

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
HAME

v s DO NOT WRITE

e IN THIS SPACE

NAME

=3
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TIME
NAME

STREEY ADDRESS
CITy-S1-21P I

11. | hereby centify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated an this report s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or anager of the
limited hability company or the receiver or rustes empowered 1o execute this report as required by Chapter 608, Florda Statules.

SIGNATURE:,Q%WJP G-req9 F/”Z’&/ 7// /05 éJ/W"V

BIGNATURE AND TYPED OR PRITEOHNAME OF 1GHIE MANACINMENDER, ORt AUTHORZED WEPRESENTATIVE Daylrme Phone #




