2006 LIMITED LIABILITY COMPANY ‘ : G0
ANNUAL REPORT (AR) :

DOCUMENT # L05000046871
1. Entity Name F-'I L D
A J'S BIMINI HARBOR, LLC £
06 MAY IS PH 4 30
Principal Place of Business Mailing Address
TR T A
116 HIGHWAY 98 E POST OFFICE BOX 1715 ‘ ~‘-‘-*.r“- L An ¥ OF S} ATL
o T ‘ mmmmn “mmm“ um “l“I m w
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 15t MOORE CRZE083 (10/05)
Gity & State City & State 4. FEI Number Appiied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l{ﬁ‘lsRRI’GHHU\EﬁﬁTg'S E Street Adaress (P.C. Box Number 1s Not Acceplable}

DESTIN FL 32541

City FL Zip Code

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. | am familiar with, and accept
the ohligations of registerec agent.

SIGNATURE
Signdiute, typed of prnted name of registered agunt and e if apnbcable. {NOTE Reqgsiered Agmz signature required when remslating) DATE
g, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM 1 Detete ) Change [ Addition
NAME LAIRD, HUBERT A NAME —
STREET ADDRESS [116 HIGHWAY 98 E STREET ADDRESS 4 OO0y SS4 F—:_‘-; 1 "?4
Cov-5T-2° | DEST FL 32541 CITY-S7-2IP 05/31/06--01010--007  #%400. 00
ME O Delete TITLE [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-53- 21
TITLE 3 Delete TIILE [ Change [ Addition
AL ‘5 ‘2' T NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-ST-7IP
TIMLE O delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
THLE 1 pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-21P CITY-51-21R
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-51-71P CITY-ST-ZP

. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily 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 frustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

//Mﬁ LAaurd H-a7-04 gso ¥37-6¥57

ING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone

SIGNATURE:

SIGNATURE AND TYPED OR




