FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000027851 03-01-2006 90226 023 ****50.00

1. Entity Name

BOTTOMS UP, LLC

Principal Place of Business Mailing Address C—— e

420 C BAYSHORE DRIVE 420 C BAYSHORE DRIVE

MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550

R S RO REAR O ERRRALRA T
Suite, Apt. #, etc. Suits, Apt. #, etc. 02242008 Chg-LLG CR2E083 (11/05)
City & State City & Siate 4. FE1Number Applied For

Sso-24F2 200 Not Applicable

Zp Country Zp Country 5. Cenilicate of Stalus Desired (] figgq Aaditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZEK, JOHN R .
420 C BAYSHORE DRIVE Street Address (P.0. Box Number is Not Acceptabte)

MIRAMAR BEACH, FL 32550

kR City FL | Zip Code

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

SIGNATURE
Signature, typed or priniec name of registered agent and title it applicable. {MNOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 S Make check payable to
Due by May 1, 2006 """ Forida Department of State
- AR
9. MANAGING MEMBERS /MANAGERS 10, ' NADDITIONSICHANGI'.ES
TITLE MGRM T Delete ILE [ Change ] Addition
NAME KAZEK, JOHN R NAME
STREET ADOAESS | 420 C BAYSHORE DRIVE STREET ADDRESS
CITY-ST-21P MIRAMAR BEACH, FL 32550 CITY-ST-2IP
TINLE MGRM T oetete TIfLE [0 Change  [] Addition
NAME KAZEK, DAVID A NAME
STREET ADDRESS | 3100 SCENIC HWY 98 #118 STAEET ADDRESS
CITY-ST-21P DESTIN, FL. 32541 CITY-57-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CTY-§T1-2P CITY-53-2IP
TLE [ Deete e DOl change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7P
TITLE O Delete me [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-5T-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

:7/ 24/o6  FSo-isov070

Date Daytime Phone #




