2006 LIMITED LIABILITY CgMPANY FILED
ANNUAL REPORT (AR) Mar 20, 2006 08:00 AM

DOCUMENT # 04000024837
1. Ently Name Secretary of State
SHOPS BY THE BAY, LLC
Princlpat Place of Business Maiirg Adoress ]
50 SIMMONS COURT 50 SIMMONS COURT
T o 6 | imﬂlu I“m“mu IIM"W walmlm m W mﬂ [mll m ll"
| 2. Principal Place of Business 3. Mailing Address
Suite, At #, ate. Suite, Apt. #, stc. st MODRE CRZEV83 (1005
Clty & Stale City & Sate 4, FE| Number Apphed For
20-0953802 Nt Anntcat
I Zip Country Zip Country " 55.00 Agditianal
[ 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g{? gﬁ?ﬁlﬁffié CO‘URT I_’Syee? Agdress {P.O. Box Numbsr is Npt Acceptiatie)

OCHLOCKONEE BAY Fl 32346 —

CCay "'"'F’L—ch‘me_ T

8. The above named antity submits this staiement for he purpose of changing its registaced office or registersd agent, or both, in the State of Florida. | am familar with, and acoe
the uligations of registered agent.

SIGNATURE
Sigrature, lyprd e ponsieu neme o regate od sgent and bia il ﬂﬂwmﬂw: (NOQTE Regrstered Agert sgratuie raqwea when remsra!rng] DaTE
FILE NOW 1 FEE IS $51}00
Make Check Payahle 10§ Florlda Depanment n!’ Sta{e
Al 1 B ¥
- MANAGING MEMBERS MANAGEHS, ADOITIONS / CHANGES e
THE MRS. [ Oslete l O Ctange Oz
et opiss |kt - e 04 e a9 01 1 50, 00
STRLET ADDALSS {50 SIMMONS COURT STREET ADDRESS 2l
oiFY-57-ir JOCHLOCKONEE BAY FL 32346 Dre-§T- 1%
TME O oeicte TITLE changs Qas™
NAWE NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-21F CiY-$1-29
T I netste TITLE [IChange [3pr
HAME RAME
STREET ADORESS STREET AGDAESS
CITY-SH-2IP GHTN-§7- 2P {
TiHE 3 petete THLE [CyChange (32
NAME NAME
STRCET ADORCSS STALET ADDRESS
CiTY-ST. 297 CIY- ST 21P
TWLE ) Delete TILE [JChange  {_J&
RAME NAME
STAEET ADORESS STRELT ADDRESS
CITY-S1-2IP GlY-§t- 21
TITLE (] petere e O chamge A
NArE NAME
STREET ATDRESS STAEET ADDRESS
CITY-S7-21P CaY-ST-210

1. {heraby ceruly that the infaration suppiied wih this flling doss not qualily for the exemptions contaned in Sectian 119, Flarida Statutes. | further certily that the informati
indicated on this rapor 18 trus ano accurate and that my signature shall hava the sama legal effect as il made under alh, thal | am & managing member or managar of
imited haivity company of ihe 1eceiver of frustee empowered 10 executa this repert as required ky Chapter BOB, Florida Statutes.

SIGNATURE: _ J/ldaﬂ/bﬂiuf

AN TUEE T D - o p— o P




