FILED

2005 LIMITED LIABILITY COMPANY Jul 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

07-21-2005 90010 033 ****55 .00
DOCUMENT # L04000065837
1. Entity Name
BUBBAHOOD-BY-THE-SEA, LLC
Principal Place of Business . Mailing Address
8953 WINGED FOOT DRIVE 8953 WINGED FOOT DRIVE 20064959
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
R s O T CEER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number £-12pplied For
Q0 - /5 TP A ot Applicabie
Zp Country ap Country 5. Certificate of Status Desired B/ Esseggq m‘”“ﬂj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON & ASSOCIATES, PA
4826 KERRY FOREST PARKWAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and tde it slmlicablg. (MOTE: Registered Agent signature required when reinstaing) DATE
Fllln%:oa is $50.00 . Make check payable to
Due by Septamber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TRLE MGRM - [ Delete THLE O Change 7] Addition
NAME MCBREARTY, CHARLES E NAME
STREET ADDRESS | 107 RIDGEWQOD PLACE STREET ADDRESS
CITY-ST-2IP STATEN ISLAND, NY 10301 CITY-5T-2P
TITLE MGRM [ pelete TITLE (3 Changs [ Addition
NAME LATOUR, NANCY B NAME
STREET ADDRESS | 107 RIDGEWCOD PLACE STREET ADDRESS
CITY-ST-ZP STATEN ISLAND, NY 10301 CiTy-ST-2IP
TIMLE MGRM : O pelete TITLE [ Change [ Addition
NAME MCBREARTY, THOMAS E NAME
STREET ADDAESS [ 8953 WINGED FOOT DRIVE STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32312 CITY-57-2F
ME MGRM O petete TME 3 Change ] Addition
NAME MCBREARTY, JOANNE NAME
STREET ADDRESS | 8953 WINGED FOOT DRIVE STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32312 Cy-si-7p
TITLE 0 telete TIMLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-sT-2IP
TIMLE [ petete ITLE [ Change ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exerption stated in Saction 118.07(3)i), Florida Stalutes. | further ceriify that the information
indicated on this report is lrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the recelver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNA'rumgmem:an @wwl/ W 7 - /0 -05

Wmmmmwm MEMBER, oanuﬁmmsennm Daytime Phone #




