FILED
2008 LI NNUAL REPORT T ANY Feb 20, 2006 8:00 am

DOCUMENT # L04000045084 Secretary of State
1. Entity Name . _ o ok 3k o
BAHAMA BAY OF INDIAN SHORES, LLC 02-20-2006 90142 003 75775500
Principal Place of Business Mailing Address
1101 BELCHER ROAD SOUTH, STE. B 1101 BELCHER ROAD SQUTH, STE. B
LARGO, FL 33771 LARGO, FL 33771
RS AT IRE AN RO AN

Suite, Apt. #, elc. Suite, Apt. #, elc. 02152006 Chg-LLC CR2EDS3 (11/05)

City & State City & State 4. FEI Number Applied For

75-3158982 Not Applicable
Zip Country Zip Country L . 5.00 Additional
5. Certificate of Status Desired { l§se Require dmona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent

Name
PERLMAN, JOSEPH N ESQ
1101 BELCHER ROAD SQUTH, STE. B Street Address (P.O. Box Numbaer is Not Acceptabla)
LARGO, FL 33771

City FL l Zip Code

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

SIGNATURE

Sigrature, typed or printed narme of rejistered agent and ttle if applicable. {NCTE: Registered Agent signature required when reinsilating) DATE

JRr it g T el o b st et

_ Filing Fee is $50.00 7Y Make check payableto * ©
i'. ., Due by May 1, 2006 Florida Department of State -

&

Loe -

v MANAGING MEMBERS; MANAGERS 10. ADDITIONS /GHANGES

TTLE MGRM 7 Detete TITLE [ Change [ Addilion
waME 0 | WEBER, SCOTT C -_'f, NAME

STREET ADDRESS | 1101 BELCHER ROAD SOUTH, STE. 8 STREET ADDRESS

cy-s-ZF - {LARGO, FL 33771 - CIY-$1-2P

TWE . W O3 Dekete TTLE MeEM . [} Crange K] Addition
NAME . NAME Tom Smdth

STREET ADDRESS swervaooness | (101 Zelohar Coad Suvth, Ste £

CITY-5T-21P o cv-srze |Largn F( 2277/

el : 3 Detete TITLE M LM Clchange ] Addition
NAME ) NAME Keein Roberts

STREET ADDFESS STREETADORESS | /i0 ( (el her Road. Sevth, e B

ony-ST-2IP CITY-ST-ZiP Loge \FC 3377

TmE [ Delete TME [J Change [} Aadition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21P CATY-ST-2P

TLE [ Detete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-ZIP

TME [ pelete THLE O change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S7-2P rj,_\ /'] CIIY-ST-2IP

11. | hereby certify that the informalio i ith this¥iling does not fluaifiyfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true

va the same legal ellec! as il made under oath; that | am a managing member or manager of the
limited liability coy

this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . - {5— 195

SIGNATURE AND mﬁn“?ﬁtﬂn‘m NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

\-‘____/



