2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 03,2008 08:00 Al

DOCUMENT # L0O5000119099 iz e
oot Secretary of State
FENWAY ON THE BAY, LLC
Principal Place of Business Mailing Address
535 CENTRAL AVENUE 535 CENTRAL AVENUE
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
. , o 3 ) ' ’ 01142008 No Chg-LLC CR2E(83 (12/07)
DO NOT WRITE IN THIS SPACE . =iz FopheaTor
. - ' s 20-4074022 Not Applicable
5. Ceriificate of Status Desired [ gg-ggq::fﬂ““a'

6. Name and Addrass of Currant Registerad Agont , i

RAHDERT, GEORGE K R B
535 CENTRAL AVENUE : DO NOT WRITE ) o

ST. PETERSBURG, FL 33701 o |N TH|S SPACE

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 obligations of ragistered agent.

SIGNATURE

: ‘Signat_urn Iyped or printad nama of registarad agani and litle |l applicabla {NQTE Ragistared Agant signatura raquired when reinglating) DATE

Rfiar May 1, 2008 Foo will b0 $638.76- = .+ ... .l - JO0D0OE7Sa3L
‘ U4H14HUB ﬁDD?G ~113 138 ?S

9. * MANAGING MEMBERS/MANAGERS R L T .
TITLE MGR R . e e Tt L mn T R
NAME RAHDERT, GEORGE K L ) . ' :
STREET ADDRESS | 535 CENTRAL AVENUE x : .
cnv-sT-2p | ST. PETERSBURG, FL 33701 o o - e
TITLE . .
NAME ) <0 & ., .
STREET ADDRESS ‘ ' ‘ o '
CITY-ST-2IP :
Tne . T . LT .
NAME : .

e s . DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2P

TITLE . 'N THIS SPACE .‘“.

TITLE )
NAME o T

STREET ADDRESS D e e A S
CiTY-ST-21P T A e e

THLE f © oy e, o S

. wi e g U U Coa Al
STREET ADDRESS . S e AN
CTY- ST-2P AT

H - - o AP
L M - B T [

B

t qualify for the exempllons contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; thal | am & managing member or manager of the
red to exadute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 02-3\~08 (#HB23-4(9]

SIGNATURE AND T\’PED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE DOale Oayuima Phone #

11. i hereby certify that the information supplied with this filing d
indicated on this report is true_and accurate and that my
limited liability company or thélreeelver or trustee empo




