! FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000061824 05-04-2006 90032 (20 ****50 00
1. Entity Name
RUM BAY, LLC
Principal Place of Business Mailing Address
2975 BOBCAT VILLAGE CENTER ROAD €/0 HLL MCCRORY
SUITE 100 99 NESBIT STREET
NORTM PORT, FL 34288 PUNTA GORDA, FL 33950
F v A TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20~ 3033904 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg'ggqmmona'
6. Name and Address of Current Regi: d Agent 7. Name and Address of Now Registsred Agent

Name

 JJAck o, HACKE TT 10

Strgat Address (P.O. Box Nurnber'ii_ Not Acceptable)
éﬁg& [V |

aq _MNESB\NT STREET

BONTA GORDA FL | 8%¥e0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am famifiar with, and accapt

the obligauym registered agent.
SIGNATURE

[Siﬂlpmte‘ typed or printed name of registered agent and titte if appicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due May 1,.2008 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MG, O peles TmE [ Change [ Aodition
NAME kaME MICHAEL o. RAME
sheeT anoress | 2 ©, Box 339g, STREET ADDRESS
om-81-2P [P ALADA, L. 3294(¢ CITY-5T-ZP
TILE Mea O Delete I [JChange [ Adiion
NAME HAAG, BRI AN NAME
SIS A8 2 | EoRONADD RARKLAY STEETALDRESS
CITY-ST-ZP - pa COoORAL, FL. Bmm_ CITY-ST-2IP
TME Mer2 i 7 Detete FIILE [1change [ Adeition
WAV SATLER, JoH~ N
STREET ADDRESS 5 2 23 %M | No LE me_‘r STREET ADORESS
GI¥Y-ST-ap CAPE CDM [ R FL- 3 Squ_ CITY-ST-2IP
TILE [ Detete TTLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CITY-ST-2IP
TmeE 3 Delete T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TME [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby caeriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited kiability company or the receivar or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: XMQM M

OR PRINTED NAME OF MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

MICHPEL ©. [KANE, MADACER




