2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name

BAHAMA BEACH CLUB, LLC

DOCUMENT # L04000069225

Principal Place of Business

2302 HENSLOWE DRIVE

POTOMAC, MD 20854  US

Mailing Address

2302 HENSLOWE DRIVE

POTOMAC, MD 20854 US

2. Principal Place of Business - No P.O. Box #

Q700 W, ATIASTIC BLYyD

3. Mailing Address

2100 W ATLANTIC BLYD

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Jul 13, 2007 8:00 am

Secretary of State

(07-13-2007 90032 037 ****50.00

bUUOL414

R R

FLOREA, ELAINE D

2700 WEST ATLANTIC BLVD.
203

POMPANC BEACH, FL 33060

07032007 -
+ 2073 t Aow Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Apphied For
Pompardo BEACH , FL PowiPao BEAcH | EL- 06-1736657 Not Applica,
Zip Country Zip Country = 55_00 Additional
33 ob CI U< A 3 30 G Ci U S A 5. Cerlificate of Status Desired O Foo Requirad

6. Name and Address ol Current Registared Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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. 1 am familiar with, and acce

Signature, yped or orintea name of registered agen! and title il appiicable

{NOTE. Registered Agent signature required when renstating)

DAIE

Filing Foe is $50.00
Due by September 14, 2007

Make check payabie to

Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM ] Detete TITLE ) Change  [] Aagir
NAME LIZZIO, ELAINE F NAME

STREET ADDRESS | 2302 HENSLOWE DRIVE STREET ADDRESS

CITY-ST-27P POTOMAC, MD 20854 CITY-ST-2IP

TME [ Detete TTLE [ Change [ Addil
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-S§T-2iP CITY-ST-2P

TITLE O petete TITLE [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-31-21P

TIE O Delete TITLE [ Change  [] Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange (] Adait
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Acait
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ..

limited liability company or the receiver or trustee

" .,

empowergd to execulg this report as required by Chapter 608, Florida Statules,
g\/" ;
7, 17 )

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that tne informanort
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing imember ar manager of the |



