FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0400001 8465 04-27-2005 90019 025 ****50.00

1. Entity Name
MADEIRA BAY PARTNERS IlI, LLC

Principal Place of Business Mailing Address

;I¥1210451 7TH AVENUE SOUTH L1210451 7TH AVENUE SOUTH 2 0 0 4 9 7 7 8

NASHVILLE, TN 37212 NASHVILLE, TN 37212

T e MO0 AR ATRnn
2161 U PLAT sTecer| 2SS0 Corroeane Way

S—i”‘"f‘_;pzl' * E'C‘Q o/ §’:: T%' “ 04212005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE|_Number Applied For
TAmPA FLORIDA DHL“'IH, GA 72 -1S809¥2 Not Applicable
3Z|p3 6 Io) 6 Ziugr;q 323 o q b ﬁu%% 5. Certificate of Status Desired 0 gesa'ggqa:j:cii“ona'

6. Name and Address of Current Registerad Agent 3 7. Name and Address of New Registerad Agent
Nare

HOFSTRA, PETER T ESQ
8640 SEMINOLE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL Zip Code

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

SIGNATURE
Sigratura, typad or printed name of ragistered agent and titke | azplicabla. {NOTE: Ragistered Agan| signaiure requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ﬂnereie TITLE [ change (T Acdition
NAME LEWTS, SAM NAME
STREET ADDRESS | 1114 17TH AVENUE SQUTH, #205 STREEF ADDRESS
CITY-ST-2IP NASHVILLE, TN 37212 CiTy-8r-21p
TLE moam O Delete TIRLE O change  [J Addition
NAME L1ST DEVELoPERS, LLC NAME
STREFTACRESS (2101 W PLATT <T STE. Acl STREET ADDRESS
-S| TAmen L EL 33bob CiTy-§7-2P
TITLE ] Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me 1 patote TTE O cCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-81-2IP
TLE O oslate TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-21P Ciy-S1-2IP
TLE [ Delete TmE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-S1-2P CITY-ST- 2P

11. | hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 114.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
{imited liability company rpcaiver or trustee empowsered to execute this report as required by Chapter 608, Fiorida Statutes.

Jon M. SeofTfradronned Zep e_l/z:/o_r (7m)&22-212)

MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylima Phane #

SIGNATURE:

SIGNATURE AKD w/er‘on NAME OF




