,2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000092832

1. Entity Name

MARKER 92 BAYSIDE INN, LLC

Principal Place of Busingss

A E- 30T STREET
WMORRISTON-Fi-32G68

Maiing Address

P.0. BOX 190
MORRISTON, FL 32668

2. Principa) Place of Business | 3. Mailing Address

156 Marine Avenue

Suite, Apt. #, etc. Suite, Apt & erc;.

FILED
Jan 18, 2006 08:00 AM
Secretary of State

IR A

01122008 Chg-LLC CR2E083 (11/05)

City & State = City & State - - 4, FEI Number App}fecf For
Tavernier, FL o ) Not Applicable
3%"3070 %%’iw Ze Courtey 5. Centificate ¢f Status Desired ?i'ggq Aaditional

6. N;me and Addrass of Curra'nt Re@m& Aé;ﬁt . = 7. Nam"- and Ad_drgss of Now Registerod Agent
Name

BECKMEYER, DEBORAH
18731 §.E. 30TH STREET
MORRISTON, FL 328688

Sireet Address (P.C. Box Number is Mot Acceptablal

Ciy

FL l Zip Code

8. The above named entity submms this statement for 1he purpose of changing its registered office ar reglstered agent, or both, in the State of Florida. § am familiar with. and accepr

the obligations of registerad agent.

SIGNATURE : - __ S r = : : :
Shnguﬁtmd of printed npmaoheg_imc_zrga agent and fide ¥ applicable. {NOT"E_ ﬁggisﬂenedqut siq_na).uzs radulced wf\a_n relnstating) i _ DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Depariment of State
2. _ N MANAGING MEMBERS /MANAGERS N B ADDITIONS { CHANGES -
TTHE MGRM 3 peie WILE F {Ichange (] Addition
HAME BECKMEYER, DEBORAH NAME N
STREET ADDRESS § P.O. BOM 160 $TREET ADEESS . uonnnG25e82n .
orr-51-20 | MORRISTON, FL 32668 _ CITY-5T-28 Ul 5-80016-008 150,00
WHE D Delete a3 2 Change [ Addition
HAME NAME
STREET ADDRESS STREEY AEDRAESS
ooy -8T-2p ) . onv-stzp _ o
TILE 3 pelete TILE T Change 1} Addition
NEME NAME
STREET ADDRESS STRLET ADDRESS
GITY-ST-2P i LITY-ST-2P . -
THLE 3 celete une [ [T chaoge (3 Addivion
HAME NAME
STREET ADDRESS STREET ADDRESS
R ) L Ty -ST- 2P .
e 7 oetete e 3 ohange [ Addition
NARE NAME
STREET ADDAESS STREET ADDRESS
Gity-&i-2IP ) CiY-S1-IF B . -
MmE 1 Detete e [ Change T3 Addition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP L L CITY-57-2p -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gordzined in Chapter 119, Florida Statules. ? further certify that the information
indicated on this reper is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am a managing membet o manager of the
fimited liability campany ar the recelver or frustes empowered 1o execute this fepart as redquired by Chapter 808, Flosida Stawies,

SIGNATURE: W QD—L’SLW

- \Lo -0 359»-‘5&8—5%51

(GNATURE AND TYPED OR FRINTED NAKE OF SIGNING MANAGING MEMEER, MANAGER, DQHORIZED REPRESEN‘TAWE

Da)-ﬂrnePhone!




