#” 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L04000047138

1. Entity Name

BAHAMA WINDS OF SEMINOLE, MADEIRA BEACH LLC

Secretary of State

03-21-2005 90538 030 ****55.00

- T ]
Principal Place of Businass Mailing Address GUEEne—
11071 BELCHER ROAD SOUTH, SUITE B 1107 BELCHER ROAD SOUTH, SUITE B . S

LARGO, FL 33771 LARGO, FL 33771

2. Principal Place of Business 3. Mailing Address

AL ARG

Suite, Apt. #, elc. Suite, Apt. #, e1C.

03142005 Chg-LLC CR2E083 (10/03)
City & State City & State N 4. FEI Number Applied For
’ 7 9\ q 441 Not Applicable
<ip Country Zp Countey 5. Certificate of Status Desired $5'00 A_dditiona]
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -
Name

PERLMAN, JOSEPH N ESQ
1101 BELCHER ROAD SOUTH, SUITE B
LARGO, FL. 33771

o

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this sralemem for the pu:pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of reglstered agent F

SIGNATURE *
’ *i7  Signalure, typed or printed name of registered agent and tile f applicable.

DATE

” i
l Filing Fee is $50.00
Due by May 1, 2005

i

(NOTE: Regjistered Agent signature reGuired when reinstating)

Make check payable to
.. .Florida Department.of State - - -

9. - MANAGING MEMBERS /MANAGERS 1007 T ADDITIONS/ CHANGES

TTLE MGRM O pelete TITLE O change [ Acdition
NAME WEBER, SCOTT C NAME

STREET ADDRESS | 1101 BELCHER RQAD SOUTH, SUITE B STREET ADDRESS

CITY-ST- 2P LARGOC, FL 33771 CITY-3T1-2p

TIMLE MGRM [ elete TITLE JChange ] Addition
NAME SMITH, TOM HAME

STREET ADDRESS | 1101 BELCHER ROAD SOUTH, SUITE B STREET ADDRESS

CITY-ST-21p LARGO, FL 33771 cay-s1-29

me_ . _|MGRM . . 0 pelete TITLE . o [ Change [ Addition
HAME ROBERTS, KEVIN " HANE '

STREET ADDRESS | 1101 BELCHER ROAD SOUTH, SUITE B STREET ADDRESS

CIFY-5T-2P LARGO, FL 33771 CITY-ST-2P

TITLE [ Delete s [ Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-57-2tP CRY-$T-7P

THLE [ peleta TITLE [ change [ Addition
NAME NAME R
STREET ADDRESS el e anoness | W 0 N
CITY-§T-21P CTY-ST-7 - o7 T
TITLE P 0 oelete TITLE “ee " [OChange [ Adaition
NAME s ' NAME i
- STREET ADDRESS . STREETADDRESS | v o . o . . el e
CITY-5T-21P..; * . oomyestze ’

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Flor'da Statutes. | further cenify that the information
-.indicated on this report is true and accurate anc that my signature shail have the same legal effect as # made under oath; that | am a managing member or manager of the
- limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUHE:/\\/W{D

S[Isjes 352 561-(6S8)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING ME

IBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




