2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED - -

DOCUMENT # L04000006853

1. Entty Name

5TH STREET BEACH TO BAY, LLC

Feb 01, 2006 08:00 AN
Secretary of State

Princiga? Place of Business
SBGiK;OHTEZ ROAD WEST
FOUr

BRADENTON FL 34210

Mailng Address

BRADENTON FL 34210

5306 CORTEZ ROAD WEST
FOUR

MR IE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #. etc.

Suite, Apt. 4. efo. st MOORE CR2E083 (10/05)
City & State Ciy & State 4. FEI Number | |Applied For
59'3?_83406 ) } }N_ot Applicat.
-~ & z . Y
o ALy B Couniry 5. Cartificate of Status Dasired | $5.00 Additional
Fee Required
6. Name amnd Address of Current Registered Agerit ) 7. Name and Address of Mew Registered Agent
Mame

GREENE, ROBERT F

1301 - 6TH AVENUE WEST
400

BRADENTON FL 34205

Stroet Address (P.0). Box Nurnber is Not Acceplable)

City )

' FL ( Zip Code

8. The above named entity submits this statement for the purpose ¢ changing its regustered office o regpsierad agent, or both, in the State of Florida. 1 am farniliar with, and acq~

the obfigations of registered agent.

SIGMATURE

Sigualuze, yped o grnted name of fegistered agent and blle i applouble

{NQTE Begisiciog Agenl signafure reguied whan renstabng)

DATE

. FiLE NOWNI FEE IS §s000

4
. Sl [N . :
Make Check Payable fo Florida Department of State {2/ 11/06-500

" “DueBy May 1,2006 " -

i

H0NN4 13554 ,
{2-005 50.

i

MANAGING MEMBERS /MANAGERS

8. | 2 ~ ADDITIONS/CHANGES -
FilLe MEM [ pelere TIHE O] Change [ Addik,
MAME CARAHER, MARK NAME
SHEET ADDRESS | 5306 CORTEZ RD W, #4 STREET ADDRESS
CCY-87-2¢ IBRADENTON FL 34210 CITY-57- 2P B B
il MEM ] Delete e (] Change Al
NAME DUBORD, PIERRE HAME
STREFT ADDRESS {5308 CORTEZ RD W, #4 STREFT ADDRESS
GNY-$1-4F  |BRADENTON FL 34210 aliv- 1. e
it MEM [ Delete ilE Cchange AR
NAME ST.LEON, CLYDE J  NApE . - . .
STREET ADDRESS | 11025 BRISTOL BAY DR., #710 STREET ADDRESS
Civ-S-2P  1BRADENTON FL 34209 i Ty - ST P
TIME [ pelels TILE Dounge A
NAME HAME
STREET ADGRESS SERET ADDAESS
CITy-ST-1ip TY-ST-2p
e T Delets TTLE Ol Change [ as
HAME NAME
SREET ADORESS STREET ADDRESS
CITY-ST- 7P Y- §7- 2
T - 3 Dekete mie Ol Change [ A
HAME NAME
STRELT ADDRESS STRELT ADDRLSS
oIy -SI-2ip Cily-S7-2IP

11. | hereby certify that the information supphed wilh this filing doss not qualify for the exemptions contained in Section 119, Florida Statutes, | furthar certify that the inforrnation
indicated on this raport s frue and accurale and that ray signature ghall have the sama legal effect as if made under cath; that | am a managing member or manager of it
limited habidity company or the receiver or trusiee empowered 10 sxecule thvs report as required by Chapter 608, Florida Statutes.

Syb—

SIGNATURE:

Uiy Je g-g-. Leon

W1 -SIY-461 7

SIGNATURE AND TYPED

R PRINTED: NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

i
_IQQZ/L_
I pae Daytime Prong §




