2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # L04000075206

1. Entity Name
FEEL BETTER BY THE SEA LLC

Secretary of State

03-14-2005 90592 022 ****50.00

Principal Ptace of Business

28566 ALESSANDRIA CIRCLE
BONITA SPRINGS, FL 34135

Mailing Address

28566 ALESSANDRIA CIRCLE
BONITA SPRINGS, FL 34135

MUUVNLQULY

1A 0 OO

2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, ete. 03032005  Chg-LLC CR2E083 (10/03)
City & Stata Gily & State 4. FEI Number Applied For
R0~-f70l005" Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O f:g?qlﬁdr:dmm'
i 6. Name and Address of Current Reglstered Agent - - 7. Name and Add: of New Regl d Agent
- . Name
BURGER, JAMES G
28566 ALESSANDRIA CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its reqistered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agent and tithe it appliceabbe. {NCTE: Regisiered Agent signaiure requined when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ peiete TME Dchange [ Addition
NAME BURGER, DEBCRAH S NAME
STREET ADDRESS | 28566 ALESSANDRIA CIRCLE STREET ADDRESS
CrTY-ST-3P BONITA SPRINGS, FLL 34135 cIrY-ST-21p
TMe 1 Delete THTLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CmY-5T-21P
TILE - - - O cetete me  _ _L. - o _ [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST- 2P
TME 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-S1-2p
TME O pelete TIMLE Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TALE [ Detete TME ClCrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CrY-Si-2ZP CITY-ST-7IP

11, thereby cénify_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
ingicated 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

239-944-12771

Daytime Phone #

3/sfos




