2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
BAYSIDE BREEZE LLC

DOCUMENT # L04000058281

Principal Place of Business

85 COCOANUT AVE
SARASOTA, FL 34236

Mailing Address

85 COCOANUT AVE
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

FILED
Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90022 047 ****50.00

LU037954

LR

SARASOTA, FL 34237

04122005 Chg-LLC CR2EQ83 (10/03)
City & State City & State - 4, FEI Number Applied For
- ¥3-205 7%, é £ Not Applicable
—2 - ~Count Zi Country CE 00 Additonal
P uriry P ountty 5. Certificate of Status Desired Od $5.00 Additional
. . Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

. ‘Name
COOK, JOHN :
2033 WOOD ST. Street Address (P.Q. Box Number is Not Acceptable)
220

City

FL I Zip Code

the obiigations of registered agent.

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

SIGNATURE

Signature, yped or printad name of registered agen: and e it applicable.

(NOTE: Registered Agent signalure required when reinstating)

Filing Feo is $50.00
Pue by May 1, 2005

. Make check payabie to.
Florida:Departmerit of State. -

"ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TIFLE MGRM | ] Delete TITLE O Change [ Aduition
NAME MOYNIHAN, JAMES M NAME

STREET ACDRESS | 85 COCOANUT AVE STREET ADDRESS

Cmy-sT-ZP. . 1. SARASOTA, FL 34236 Cny-S1-zi2 - - -

TME O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2Pp

TITLE O pelete TITLE a Change [ Adsition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [OJchange [ Addition
NAME ’ RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 0 oelete TITCE I Change  [C] Addition
NAME - -~ KaME

STREET ADDRESS STREET ADDRESS

CIme-sT-2P CITY-ST-ZIP

indicated on this report is true and accur
limited liability company or the receer or tr

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lee empowered to execute this report as required by Chapter 608, Florida Statutes.

2L f )78

SIGNI!uTlgll‘f_'lm\Em:“E

7
W OR PRINTED NAME OF SIGNING-WEEARDIGMEMEET, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




