el
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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # L04000007036 02-10-2005 90190 039 ****50.00
1. Entity Name
ROCKY BLUFF MARINE LLC
P . e T W T
Principal Place of Business Mailing Adcress
417-12TH ST. WEST, STE 200 C/0 MICHAEL M. CARTER
BRADENTON, FL 34205 417-12TH ST. WEST, STE 200
BRADENTON, FL 34205
Suite, Apt. #, eic. Suile, Apt. #, alc.
uite, Apt. #, el Dﬁ) uile, Apt. #, alc CR 05 01212005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
M| Not Applicable
Zi 1 i t iti
“w _ Country Zip Country 5. Cenficate of Status Desred ~ [J  92-00 Additional
. . E . - Faa Required -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngqg
HAFT, STUART J ESQ ) t“ﬂh—\-— “ ) . CQ&TEQ_
321 ROYAL POINCIANA PLAZA Styeqt 38 (P-i) W"‘bﬂ’ js Not Accepiable)
PALM BEACH, FL 33480 Ej_‘\dﬂf = ﬁ? == ST =
SV reE B -
City l Zip Code b
BDradeisTord FL | " ®yong
8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations pf registered agent.
SIGNATURE - t ':—L
hure, lypuh printed neme of registered agent and titke i apphicable., (NOTE: Ragistarad Agani signaturs raquirsd when reinstating) DATE
Filing Fae Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE Jchange [ Addition
NAME CARTER, MICHAEL M NAME
STREET ADDRESS | 417-12TH ST. WEST, STE 200 STREET ADDRESS
CiTY-S7- 2P BRADENTON, FL 34205 CITY-ST-2IP
e O Deete TIILE [J Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P CTY-81-0P
_TmE . et e - [J change ] Addition { _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [T Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-7P CITY-ST-2P
TILE 1 Delete TIMLE I change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ Delete TILE O changs [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZP CITY-ST-2IP
11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify thal 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
Emited liability company or tha recaiver or truslee empowered 1o executs this report as required by Chapter 508, Florida Statutss.
} , l - q b
SIGNATUR Q W b, Oaw al|pS Ji.749 5875
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMED@ESENTATIVE Date Daytrme Phone #




