2905-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L0O4000041139

1. Entity Name

CABANA BAYSIDE, LLC

Principal Place of Business

PO BOX 8125 '
LONGBOAT KEY FL 34228

Mailing Address

PO BOX 8125
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

- 20011094
URUTRERTNIAH

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Zaih

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90162 004 ****50.00

[

st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Numbjey R Applied For
L{ﬂ"'fé‘g ﬁ Not Applicable
Zi Cc Zi iti
P ountry e Country \%m of Status Desired (] ?i.ggql‘?i?::mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.- _ Name

DUNLAP, SCOTT W
22 S, LINKS AVENUE STE. 300
SARASOTA FL 34236

I

Straat Address {P.0. Box Number is Not Acceptable)

City

Zip

FL

Code

8, The abova named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed of ptined name of 1agistated agent and titke 1 applicable (NOTE Hag\s\ax?e’}\gem signaluta requied when renstaling) DATE

9, MANAGING MEMBERS f MANAGERS 10. . ADDITIONS/CHANGES

TITLE MGR 1 pelete ILE [J change ] Addition

NAME STARR, CHARLES L Il NAME

STREET ADDRESS | PO BOX 8125 STREET ADDRESS

CITY-ST- 1P LONGBOAT KEY FL. 34228 CITY-ST-2IP

TITLE [ Delete Nme [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1- 2P ’ CIY-57-2P

TITLE [ Delete TITLE [ change  [] Adaition
T HAME _ T T - —r - NAME ~ - - - —— -

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CHTY-ST-2IP

TIILE [ cetete TILE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P - CITY-ST-2IP

TITLE [ celete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2IP CITY-5T-2P

TIiLE [ Delete HILE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Cp\rm QLnercs »\,cme& 7.

.55 -~
s ET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayterne Phona #




