2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000047136 Feb 13,2008 08:00 AM
. Ermity Name S
ecretary of State
BAHAMA PALMS OF INDIAN ROCKS LLC ry
Princusal Piace of Busingss Mailing Addrass
13824 7TH STREET 13924 7TH STREET
T T Hll"l“ I’l "'” Iml ||w "mllm Ilm m" ’"I} ““I ”Hl |”"’ m ’"’
2. Puncipa Place of Busingss - No PO, Box # 3. Maling Address
Sunte, Apr. #, a1, Sure, Api i, ele, 18t MOORE CR2E083 (10/07)
Ciy & Slate City & Stale 4. FEI Numper Applied For
87-0729443 No: Applicatle
Zip Country 2P Courury 5. Cenil.cate of Status Desired gi'gg‘ﬁ:fé“o”a'
6. Name and Acldressa of Current Registered Agent 7. Nome and Address of New Ragisiared Agant

Name

?3%;'4—"7Trﬂoshﬂrﬁg§r Street Artdress (PLO Box Number s Not Acceniaule)

DADE CITY FL 33525

Cily FL Zip Code

8. The above namad entity submi's tis staternent for the purpose of changing its registered office or registered agent. o ooth, in the State of Monda. | am famibar with, ane accept
the ohiigations ol registered agent,

SIGNATURE
SagAL T IWECH D1 DRTE0 AT Of (4G S50d AYort o 118§ gpprania CATE
AR sl s
AI’ ter May d, 2008 Fee will Be $53 7
.Make Check Payable to Florlda Depaﬂment of State
9. MANAGING MEMBERSJMAI\AGERE: 10. ADDITIONS /CHANGES
WILE MGRM O Detete T™E | o Olchange [ Addinen
) y - HOMOO022 5964
HAME WEBER, SCOTT C NAME 12/21/08-30071-003 143.75
STREET ADDRESS (13924 7TH STREET STHEEY ALDRESS e L 1 e 1
GTY-$T-2F  |DADE CITY FL 33525 CIY-51-22p
TLE MGRM [ paiete TIILE [T Change [ Adthtion
HAME SMITH, TOM KAME
STAEET ADORESS | 13924 7TH STREET STREFT ARDRESS
CITY- 8- 79 DADE CITY FL 33525 CTY 3326
il MGRM 73 pekie n dchange [ Addasn
HAME ROBERTS, KEVIN AR
STREET ADDAESS | 13924 7TH STREET STREET ALORESS
CATY- 51- 2P DADE CITY FL 33525 Chy-5i-4
TILE [ Balpte TITLE [ Change ] Aaditicn
HAME NAME
SIREET ADDRLSS STREFT ADORLSY
CITY-31-29 CITY-S8-2P
TME [ pelete TNE [ Change [ Acdition
HAME NAME
STRLTT ADDRISS STHELT BLDRESS
LIty - ST-2IP Y- 57-2P
e [ ensge TiTiE JcChange ] Additien
MNAME NAME
SlTREET AODRESS GTREET ACDRESS
Cmy-31-2IF CIoY-sT-20p

11, | heraby certify thai the mformation suppied wilh s tiling dues not qually ter the exemptions contzined in Secton 119, Flenda Statutes | turther cerlily that tha infermagion
indicaled on (his repo is trus &nd ascuwate and that my signature shall have the same legat eltect as if made under oatn: thal | ain a nanaging imemkeer or manager of he
limiled lhability companv or the raceiver or rustee empowared 1o @xecute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE/\\M %gmé\\ &lulo’ii ( 353 )57~ leS R

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPAESENTATIVE [ ate Ld,l B




