2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L05000089440

1, Entity Name
FUTTUCIO BAY, LLC

04-28-2008 90061 027 ***138.75

Principal Place of Business

401 COMMERCIAL COURT STE A
VENICE, FL 34292

Mailing Address

VENICE, F1. 34292

401 COMMERCIAL COURT STE A

[ERRA TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, atc. Suite, ApL. #, elc. 04212008 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4, FEI Number Appliad For

20-3450585 Not Applicable
Zp Country 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

HAGAN, KEVIN N 6[/?[?1/ TAYLOE

401 COMMERCIAL COURT STE A
VENICE, FL 34292

Strest Address (P.0. Bbx Number is Nat Ac
0 COrmmerci

Wt

Sk A

FL | %759 >

Ci .
"Vens ce

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. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

e, YD o pranied name Of registared agenl and btk il apphGatie.

(VOTE Regstered Agenl signalure réquired when rensiatingh

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

THLE MGR ﬂ Delete TITLE m 6. /Q [ Change /WAddilion
NAME HAGAN, KEVIN NAME ;

STREET ADDRESS | 401 COMMERCIAL COURT STE A STREET ADDRESS g// f;[fle mﬁiﬁ% 5 /-c -4

CTY-ST-2F | VENICE, FL 34292 CITY-1-2P 0 D977 P VRS

e O pefete MLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ oelete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE . [ Change [ Addilion
NAME NAME . v

STREET ADDAESS STREET ADBRESS

CITY-ST-7iP CITY-ST-2IF

TME [ Delete TITLE O Charge (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE {J Celele TRLE [ Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-27 GITY-ST-2IP

11. | hereby cartify that the information supplied with this filing doss nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowared to exegute this report as required by Chapter 608, Florida Statutes.

limited liability company or 1h ceiver or tru

SIGNATURE:

/ W/ BERES T pllOR

A5 A}ori/ 08 Y YHY-53%5

£
SIGNATURE AND TYPHD OR PRINTED NAME OF SIGMNG

I#AGIP’& MEMBER, MANAGER, ORAUTHOHIZED&EPRESENTATNE Ddte

yime Phone #

173

4




