FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000016030 Secretary of State
1. Entity Name 01-30-2006 90152 037 ****50.00
BOW POINT ON THE GULF CONDOMINIUM
DEVELOPERS, LLC
Principal Place of Business Mailing Addrass
6583 MIDNIGHT PASS ROAD 6583 MIDNIGHT PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
e e LT
Suite, Apt. #, efc. Suite, Apt. #, efc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEY Number Applied For
20-0814163 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired (I} Eﬁse'ggmﬁdr:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name
HICKERNELL, WARREN D

6583 MIDNIGHT PASS ROAD Street Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34242

City FL | Zip Code

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

SIGNATURE
Signatea, lyped or prrved neme of regsiered agent and tile f appecable. (NOTE: Agent sy recauad when DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDMONS /CHANGES
TMLE P [ Detete MLE . Change [ Addition
NAME HICKERNELL, WARREN D NAME 5652 Marquesas Circle
STREET ADDRESS | 6583 MIDNIGHT PASS ROAD STREET ADORESS Sarasota, FL 34233
CITY-S1-2IP SARASOTA, FL 34242 CITY-ST-2IP o
MLE O oetete MLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P oTY-57-2P
TLE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detere TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-71P CIFY-ST-7IP
TIME O pelete TIEE [Jcrenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP oITY-51-2IP
TLE [ Delete TMLE [ crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and gccurate and that my signature shéil have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the rgefiver ar trustee empowered to gréoyte this report as required by Chapter 608, Florida Statutes.

| 74/
SIGNAT 7 7. / /23 349-3/3%)

IAGER, OR AUTHORIZED REFPRESENTATIVE Denw Daytre Phone &




