2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) s dJun13,20035 8:00 am

DOCUMENT # L04000010322 - Secretary of State
1. Enlity Name
* 05-02-2005 90083 031 ****50.00
BFF 29 SEASIDE, LLC -~
Principat Place of Business Mailing Addrass
ATTN: BARBARA L. FORDE ATTN: BARBARA L. FORDE
8640 DOLCE LANE 8640 DOLCE LANE
SARASOTA FL 34238 SARASOTA FL 34238
A(EnE
2. Principal Place of Business 3, Mailing Address Imm“mmnﬂmnmm iH' M‘lﬂmm‘lﬂ
Suile. Agt. 4. ote. ’ Suite, Apt. #. etc. 13 MOORE CR2E083 (10/04)
City & State Clty & State 4. FR Number Applied For
: ' aO‘ O?’??‘Q\\ Not Appiicable
Zp Country Zp Country 5. Cortificato of Stats Desired [ ggg?q:;‘:"m
5. Name and Address of Current Registered Agent 7. Name and Addruss of Now Registerad Agen!
Name
Barbara L. Forde
ANDERSON, J. PATRICK -
930-S HARBOR CITY BLVD;STE-505 = - , LG DR §yhumberis Not Acceptable)
MELBOURNE FL 32901 ' g
Ci%arasota FL I a%ﬁ?%&

8. The above namad entily submils this statemeni for the purppse ol changing ils registerad office of registered agent, o both, in the Stata of Florida. | am familiar with, and accept
——

(NOTE Regraivred Agant sgnaiype 1eqursd wimn rews lalng)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

: Due By May 1, 2005 _ -
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS/ CHANGES
e MGR © T Deles e Clchangs (T Acaaion
MAME GRAHAM, SUSAN F NAME
SIREET ADDRESS | 71 ADAMS DR SIRCET ADDRISS
oIY-$-BF  [SHELTON CT 06484 ary-s1-zp
NLE MGR [ pess g [J change ] Addition
NaME CLIFFORD, ALLISON F L
STREET ADDRESS [ 2G08 OAKTON RIDGE CIR STREET ADDRESS
Cy-S1-7P - | OAKTON VA 22124 OTY-55-2P
TInE MGR [ Detats e [ change  [] Acattion
A FORDE. BENJAMIN F Il HAME o
SIREET ADDRESS [§11 EAST 7TH ST STREET ADDRESS
crv-$i-1P 1§ BOSTON MA 02124 aiy-s). 7P
- IE O ieive e [Jchange.  [] Acdition .}
NAME NAME
SIREET ADDRE 55 STREET ADDRESS
Cny-ST-IIP Ciry-S1- 7P
e ] Deten e O Chanpe [ Adbition
NAME NAME
SIREET ADDAESS STREET AQDRESS
oiY-S1-np ary.si- e
THE O Detetn iE O changs [ Addition
KAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1- 1P oiY-s1- 1P

11. 1 heroby certly that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated cn this report is trua and accurate and that my signatre shatl have the same legal effect a3 if made under oath; that | am a managing member or manage: of the
limited kability company or the roceiver of tuglee-gmpowered 1o execute this report as required by Chapler 608, Florida Statutes. A

f_ Whons koo 4-73-05 2u3-926-1)4D

Daytam Phone #

SIGNATURE: .




