2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 05,2007 08:00 AM

DOCUMENT # L04000047765

1. Entity Name

LEMON BAY TOURS, LLC

Secretary of State

Mailing Acdress

1900 FORKED CREEK DR.
ENGLEWOOD, FL 34223

Principal Place of Business

1900 FORKED CREEK DR.
ENGLEWOOD, FL 34223

DO NOT WRITE IN THIS SPACE

L

03232007 No Chg-LLC CR2E083 {11/05)
4, FEI Nummber Applied For
20-1335823 Not Applicable
i ; $5.00 Additonal
5. Cenificate of Status Desired |} Foe Required

6. Name and Address of Current Reglisterad Agant

LAMOTTE, BRUCE F
1900 FORKED CREEK DR.
ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Sgnature, typed of prntad name of registerad agent and L 4 applicablka {NOTE. Regsterag Agent signal

lure raguired when rainsiaung) DATE

Fillin:
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

LAMOTTE, BRUCE F

1900 FORKED CREEK DR.
ENGLEWOOD, FL 34223

TITLE

NAME

SYREET ADDRESS
Cy-s1-2ip

TLE

NAME

STREET ADDRESS
CITY-S7-21P

TME

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-ZIP

e
NAME ..
STREETADDRESS'
CITY-§T-21P '

TLE

NAME

STREET ADDRESS
CITY-ST-21P

N4s11/07- DI:HU; 13 la &0,

o

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not gualify for the exempuons
indicated on this report is trug and accurate and that my signature shall have the sgm
limiteo liabilty company or the receiver or trustee empawered 1o execute this repo

siaNaTure: BRI /= T [ AMATTE. ¢ Sy

=

contained.in Chapter 119, Florida Statutes. | further certify that the information
gct as if made under oath; that | am a managing member or manager of the
pter 608, Florida Statutes.

Yobmr  GY-YIS3/48




