- FILED
2008 LM AR L oRT P ANY Mar 14, 2008 8:00 am

DOCUMENT # L05000061824 Secretary of State

1. Entity Name 03-14-2008 90201 021 ***138.75
RUM BAY, LLC

Principat Place of Business Mailing Address )

2975 BOBCAT VILLAGE CENTER ROAD ¢ . . 1114

SUITE 100 99 NESBIT STREET - : B““lq" '

NORTH PORT, L 34288 US PUNTA GORDA, FI. 33950 S L - Co
o KRR
5T Hady Blds - | 657 Tl Prads Blvd -

Suite, Apt. # etc. Suite, Apt #, alc. 03102008 Chg-LLC CR2E083 (12/06)

& State & State 4. FEI Number Applied For
?Y CO( OJ C,Of ol 20-3033904 Not Applicable
Zg BQ 0 (_I, Colniry ug 2'215404 co U"Wu 5 5. Cerificate of Status Desired O Eei'ggn‘;fe‘ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HACKETT, JACK Ol

FARR LAW FIRM Street Address (P.C. Box Number is Not Acceptable)
99 NESBIT STREET

PUNTA GORDA, FL 33950

City FL Zip Code

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

SIGNATURE

Signature, typed Olorml;d nama of registered agent and ke il applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE

"~ FILE NOW!!! FEE IS $138.75 - “Make check payable to
A_ﬁ_er-lll_ay_“l‘,_ 2008 Fee will be $538.75 Florida Department of State
9.t T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e’ "7 T MGR O Delete TITiE ¥ change [ Addition
ne ") | KANE, MICHAEL O NAME d
SREE} MODRESS | 2076 BOBCAT VILLAGE CENTER ROAD, STE. 100 sreenomess | 4037 el Prado Pwd 5
CY=ST:2P | NORTH PORT, FI. 34288 ¢ITy-ST-2P C&IX. Ce al A 350} 0 L,L
TITLE MGR T oelete TITLE ! ! O change [ Addition
NAME HAAG, BRIAN ) NAME
STREET ADDRESS | 4037 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST1-2P CAPE CORAL, FL 33904 CITY-5T-2P
TIELE MGR O pelete MILE ﬂ'Change [ Addition
NAME SPITLER, JOHN NAME N p

' B0 NOWWNR 1L .

STREET ADDRESS | 5223 SEMINOLE CT STAEET ADDRESS \ A ,
omv-s1-z¢ | CAPE CORAL, FL 33904 ovsrze | aEd Wiy e B D390y
TITLE [ Delete TITLE i {Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O oetete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-20P

11. | heraby certify that the inf
indicated on this report i
lirnited liability compary

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
} empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytirme Phona #




