2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 07,2008 08:00 Al

PgENﬂAENT # 104000047765 Secretary of State
LEMON BAY TOURS, LLC
Principal Place of Business Maifing Address
1900 FORKED CREEK DR. 1900 FORKED CREEK DR.
ENGLEWCOD, FL 34223 ENGLEWOOD, FL 34223
05032008 No Chg-LLC CR2EQ083 {12/07)
DO NOT WRITE IN THIS SPACE PRI Appied For
20-1335823 Not Applicable
. Certificate of Status Desired | ?ese-ggqlﬁﬂbna'

8. Name and Addrezs of Current Registored Agent

7900 FORKED CREEK DR DO NOT WRITE
ENGLEWOOD, FL 34223 IN TH IS SPAC E

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
Signaturs, typed of printed name of regisised agen: ana e I kpplicabls. {NOTE: Ragusterad Agsnt signaturs required whon reinsiaiing) DATE
i 1
FILE NOWMN! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.8S., the limited . -
Due by September 12, 2008 liability company did not receive the prior notice. 0nnnna4a4 1y )
- - D5,/03/T0- DNNR3-00Y 138,75

9. MAMNAGING MEMBERS/MANAGERS
TINE MGRM
NAME LAMOTTE, BRUCE F

STREET ADDRESS | 1900 FORKED CREEK DR.
CITY-ST-2P ENGLEWOOD, FL 34223

TILE

NAME

STREET ADDRESS
CITY-ST-2P

-TILE
RAME

s DO NOT WRITE

NAME
STREET ADDRESS
CIvY-ST-2IP

- | IN THIS SPACE

TIFLE

NAME

STREET ADDRESS
CY-57-2P

TITLE

NAME

STREET ADDRESS
CAY-5T-3P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing membeér or manager of the
limited lability company or the réceiver of Itustee empowered (o execude this report as required by Chapter 608, Florida Statutes.

KBeue £ {AaMmaTe 5/’/037/5’5’/'9?5-3@

\ Daytime Phons #

=\

SIGNATURE: \————==J

SIGNATURE WM MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

)




