' 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045084

1. Enlity Name

BAHAMA BAY OF INDIAN SHORES, LLC

Principal Place of Business

11071 BELCHER ROAD SOUTH, STE. B
LARGO, FL 33771

Mailing Address

-~ 1107 BELCHER ROAD SOUTH, STE. B

LARGO, FL 337N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. 4, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90538 031 ****55.00

20023320

IR T

e

03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75' 5 ’ 5 gqs a Not Applicable
Zip Country zip Couniry 5. Cenificate of Status Desired ?ese'ggq‘;fgﬁma'
- -~ ' 6. Name and Address of Current Re&lstered Agent 7. Name and A of New Regi d Agent
Name
PERLMAN, JOSEPH N ESQ
1101 BELCHER ROAD SOUTH, STE. B Street Adaress (P.0. Box Number is Not Acceptable)
LARGO, FL 33771
City FL Zip Code

8. The above named entity submits this statement lor the

- the obligations _oi register_ed_ agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
p . . - L. K g . i e e e

- L e . P R

SIGNATURE :

7 | Signature, typed or printed name ol registe:

0pd agent and Lile # apphicable.

{NOTE: Regisiered Agen signature required when renstatng)

DATE

= 3 ¥

- _ Filing Fee.ls $50.00 .
. > . Due-by May 1, 2005

- -
s

"u

e s

’ 1Ty T AR
oo le e - . Make check payable to ... "L
Florida Department of State

9.~ MANAGING MEMBERS ! MANAGERS 10.

ADDITIONS/ CHANGES

TITLE MGRM O peleie TITLE [ Change ] Addition
NAME WEBER, SCOTT C NAME

STREET ADDRESS | 1101 BELCHER ROAD SOUTH, STE. B STAEET ADDRESS

CITY-ST-2P LARGO, FL 33771 CY-Si-7P

TILE [J petete TME O change  £J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

e - 23 Detete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- S1-7IP

TTLE [ Delete TITLE [ Change  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2P

TIMLE [0 Dekete e [ change [ Addition
eS| . NAME \

stREeT bDREsS | T o STREET ADDRESS

CY-§1-2P PRI oITY-5T-2P o

TITLE ) IJ Delete THLE ‘O change [ Acdition
[ S . e RN ) . . .~ . .
STREETADDRESS [~~~ =07.° ~ « -JJ-smeET ADDRESS |.. - -
oTy-S1-2ip ™ CTY-53-2P

11.71 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(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

limited liability company or the receiver or trustee empowere

SeNATURE: ﬁ\/\w

axecute this report as required by Chapter 608, Floriga Statutes.,

QSIS 353IS1HS?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Bate

Daytime Phone ¥




