FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000060890 (Rt 07-05-2005 90094 044 ****50,00
1. Eniity Name
FROéTPROOF LAKEFRONT RESORT, LLC
Principal Place of Business Mailing Address
221 BIRD KEY DRIVE 221 BIRD KEY DRIVE 2 00 8 1 2 57
SARASOTA, FL 34236 SARASOTA, FL 34236
R s AT AT AL T
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEl Number Applied For
20-1499590 Not Applicable
Ze Country Zip Country 5. Cenrtificate of Status Desired 0 gese'ggqlﬁfe‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HENDRICKSON, ROBERT W I

1206 MANATEE AVENUE WEST Street Address (P.C. Box Number is Not Acceptable}
BRADENTON, FL 34205

City FL | Zip Coda

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

SIGNATURE

Signature. fyped or printed name of registered agent and title il applicabis (NQTE: Registeved AQenl gnalury requicsd whan reinstating) DATE
Filing Fee is $50.00 ' Make check payabla to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE 3 Delete TILE MGRM 0 Change T Asdition
g o STAN TSIGOUNIS
TREEF ADDRESS ADDRE!
piglon sw v | 221 BIRD KEY DRIVE
i il SARASQOTA, F1 34236
TITLE O betete TMLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY.ST-21P
AILE [ Delete e [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 20
TINLE [ Delete Lits O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-SY-2P CITY-ST-7P
TITLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21 CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
Cimy-ST-21P CITY-5T-21P

11. | hereby certity that the information supplied wi
indicated on this repost is true and accurate
firnited liability company or the receiver or t

is filing does not quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
red 1o exec is report as requirad by Chapter 608, Fuxida Statutes.

¢/3 6oy

SIGNATURE: 74~ 3¢3-0C25

Daytrs

NAME OF M OR ALr TvE
o




