2008 LIMITED LIABILITY COMPANY FILED
ANNUAL-REPORT (AR) - DUE BY MAY 1, 2008 Apr 22,2008 8:00 am

DOCUMENT # L04000016030 ecretary of State

1. Edaly Nams™ 04-22-2008 90097 007 ***138.75

BOéN POINT ON THE GULF-CONDOMINIUM DEVELOPERS
LLi

Principal Pace of Business Mailing Address
6583 MIDNIGHT PASS RD. 6583 MIDNIGHT PASS RD.
T T Hll“l" I“ “m |’IH ||”‘ ||”| ||m Ilm |m| m“ll’llm” I|’||‘ HH"‘
2. Principat Place of Busingss - Mo #.0. Box # 3. Mailing Address
Suile, ApL #. el Suite, Api. # elc 15t MOORE CR2E0S3 {10407}
Cily & State City & State 4. FEl Number Applied For
20-0814163 Not Applicatle
Zip ntry 7 Soun: i
i Country e Couriry 5. Cerlificate of Status Desired [ gg;gng'd:;lonal
£. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Naime

gé%gﬁgﬁll_é’Hv-‘y%iﬁsEsNRgAD ) Streat Address (PO, Box Nurmber is Not Accepiabie)

SARASOTA FL 34242

City _ FL Zip Code

8. The above named entity submits this staternen: for the purpose of changing its registered office or registered agent. or both, ir the State of Florida. | am familiar with, and accept
ihe ohiigations of registered agent

SIGNATURE _

A WDED 3 DR AaTe O DATE
; heck ayable to Florida Departimient of State.

G, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIF p 1 delete TiiiE [ Change  [] Addition
HArE HICKERNELL, WARREN D NAME
STREET ABDHESS | 6583 MIDNIGHT PASS RD. SIREE] ADORESS
Civ-er-oe - SARASOTA FL 34242 ' ‘ CIFy-37-2p
i [ Delere Tiiik U Chang? () Addition
NARE NAHE
STRECT ADDZESE STREET Al
CITY-5T-2IF CIFr-5
T [ Deete Iit¥ [ Change [0 Addition
NAME AN
SIREET ADDALSS STHEET ACORESS
CiTy-57-21P QTY- 81-7
TLE 7 Delers TnLE O Change [ Addiiion
HAML HAME
SIREET ADURESS SIFEE] ADDFESS
[EIREiRy - . Cry-51- 2P
TTLE [ Delete THE [ Change [T Additina
HAME NAME
SIRECT ADIAIESS - STREET ALDRESS
CHY- 312 CITY-51-2P
Bl 1 Datate TiTtE ] Crange {7 Additian
HARE NAME
STREET £OOAESS STREET ARDRESS
vy -ST- 4P CIiy-37- 2P

- information supplied with this filing does not qualify for the exemptions contaived in Secrion 119, Florida Statutes. | further certily that the infermation
$ truz and accurale and that my signature shall have the samie legal eflect as it made under oath: that | am a8 managing rember o managet ol the
v Or the réCeiver oriusies. empowered 10 e@xecute this repc:t as requarvd by Chapter 808, Florida Stalutes.

SIGNATURE: /7y /fﬁ/\/\_

"SIGNATURE AND TYPER OR PRINTED RAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUY'HOHIZED REPRESENTATIVE Craatrs Caylir Paore &

11, | hereby certify e
indicated on (s re
cCOmp

lirmited Hatilit




