FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # L05000027851 01-28-2008 90070 047 ***138.75
. Entity Name
BOTTOMS UP, LLC
Principal Place of Business Mailing Address - .y -
420 C BAYSHORE DRIVE 420 C BAYSHORE DRIVE bU “ U q 44
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
A VOO0 AN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2472302 #{otapplicabie |
Zie Country Zp Country 5. Certificate of Status Desed [ gesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KAZEK, JOHN R
420 C BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR BEACH, FL 32550

City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of registered agent anc Litle If applicable {NOTE: Regislered Agenl signature raguired when reinstating)

FILE NOWIII' FEE IS $133.75
After May 1, 2008 Fee will be $538.75

9, i MANAGING MEMBERS/ MANAGERS 10.

TITLE MGRM ] Detete TMLE [ Change  [7] Addition
HAME KAZEK, JOHN R NAME

STREET ADDRESS | 420 C BAYSHORE DRIVE STREET ADDRESS

CITY-ST-ZIP MIRAMAR BEACH, FL 32550 CITY-ST-21P

TITLE MGRM [ pelete TLE Wl Bim . S onange [ Addition
NAME KAZEK, DAVID A NAME azsk, Davad A

STREET ADDRESS | 3100 SCENIC HWY 98 #118 STREET ADDRESS ?q 2. 6!’(‘—(3 heowrs be.,

orv-st-2¢ | DESTIN, FL 32541 ovsize | ajeamar. peAck  EL 32550

TIMLE 1 belete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-70

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-81-212

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-$T-2IP

TITLE @ Delete TITLE [ change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-SE-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
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 member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

f’— p— '
SIGN 7% \J@%; £ Fhzet. Jay 25 o8 Sco- S0 807D
TYPED OR PRINTED NMF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone d




