2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. Jun 06, 2005 8:00 am
Secretary of State

DOCUMENT # L04000051553

v, Entity Name
MADEIRA BAY MARINA, LLC

05-23-2005 90377 019 ****50.00

Principal Place of Businass Mailing Address
1114-17TH AVENUE SOUTH 1114-17TH AVENUE SOUTH
#205 #205

30008624

NASHVILLE, TN 37212 US MASHVILLE, TN 37212 LS
Suite. Apt. ¥, alc, Suite, Apt. ¥, ec. 05172005 Chg-LLC CR2E0B3 (10/03)
Ciy & State City & Siate 4. FEI Number Applied For
7t0‘lé 96 ) NetApptcatis
Zp Country Zo Country 5. Certiicals of Siatus Desied [ Ei-oo Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agem
: Name
"HOFSTRA, PETER T ESQ - _ -
8640 SEMINOLE BOULEVARD Street Addregs (P.Q. Box Numbar is Not Accepeetle]
SEMINOLE, FL 33772
City FL I Zip Code
8. Tha abave named entity submils this s1alement for the purposa of mangmnsmgmadomcaumgmarndagmt or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registerec agent.
SIGNATURE —
SoAEtue, tYDED OF DPAEE) AP OF (iGrHmhit BGObr A 508 i spplicable. {NQTE: Agen mpnature nequr o DATE
Filing Fee Is $50.00 ) v . Make check payabls to
Due by Septomber 7, 2005 : -—- - o Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Deete TLE [Jctenge [ Acdition
HAME LEWIS, SaM NAME
STREET ADURESS | 1114-17TH AVENUE SCUTH, #205 STREE} ADOAESS
cy-31-20 NASHVILLE, TN 37212 Qry-sT-7P
e O oetete TILE O Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
ary-s1-1e CiTy-SI-ap
me O oeien TME Ol Crange [0 Addzion
NAKE KAME
STAEET ADORESS STREET ADDRESS
CITY.ST-2P cy-S1-0P
1 e . O Deew TmE O crange [ Addition
WA NN -
STREET ADCRESS STIEET ADORESS
ory-si- a0 Qry-51-o0
TME [ Deets TLE OIChange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-TP crY.ST- 2P
THE 3 Dekte TMLE Jcange  [J Addition
RAME NAME
STREET ADODRESS - STALET ADDRESS
cry.s1-29 CITY-§1-2p

1. | hereby certily that the information Suppfa
indicated on this report i true apd accyrate
the re

limited fiability compal

SIGNATURE:

ith this fling does nat qualily for Ihe exemption siatad in Section 119,07(3)1), Florida Statuies. | lunher certily that tha infarmation
thal my signature shall have the sama legat allect a3 if mada under cath; that | am a managing member or manager of the
erdor trufies empowered to axecuts this repon as requirad by Chapter 608, Florida Statutes.

luTHe®. Eﬂm&n—q

s 1305 Gis 327940

Ty

AMD TYPED GR EQ HAME QF SXDONG

Oarytyrs Phone 8




