FILED
~ Jun 06, 2007 8:00 am

2007 LIMITED LIABILITY CJMPANY s« Secretary of State

ANNUAL REPORT 05-04-2007 90308 032 ****50.00
1. Entity Name
AVENIDA DE BAHIA, LLC -
Principal Place of Businass Mailing Address
1703 MAIN STREET 1703 MAIN STREET . v avUiNig
SARASOTA, FL 34236 SARASOTA, FL 34236
2. Princips} Place of Businass - No P.O. Box # | 3. Mailing Acdress H“\“H ”\ “i[' |W ﬂm mmm “‘“ |H|| ﬂ]il m[l |ﬂ||‘t|||“\”||f
ita, Apl. #. etc. Suite, Apl. ¥, alc.
Sute, Ap. 4. et ne. Apl. ¥ & 04302007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-Y, 1774577 Not Apphcatia
zp Country Zip Country . . $5.00 Additional
5. Certilicato of S1atus Desired [} Fes Required
&. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
DOCLEY, WILLIAM A ESQ.
1432 FIRST STREET Street Address (P.C. Box Number is ol Acceplabla)
SARASOTA, FL 34238
City FL | Zip Code
8. The above named entily submits this siatement for the purpose of changing ils registered office or regisiered agent, or both. in the Slate of Florida. | am lamiliar with, and accept
tha obligabons of regisierad agem.
SIGNATURE _
SQARILAS TyDed Or (rnbed rasmn of reg41ered agent snd Lt i apphe anke (NOTE Ragramtd AQud Gigrukios @ Fe0ur s weiefl e LAbng) DATE
Filing Fou is $50.00 Make check payable to
Dus May 1, 2007 Floritia Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM ™ 1 peteie i Ograme [ Addilion
HAME MELONE, NICHOLAS NAME
STREET ADORESS | 1703 MAIN STREET STREET ADORESS
CiTY.s1-2P SARASOTA,FL 4236 GIY-S1-4P
me I ] Deiste nng O Crange  (J Adcition
NAME s NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-D¢ CHY-81. 2%
T [ Detete TE Dicrange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-0P CITY-51- 2
TIeE [ cerete LE CIehange [T Actilion
HAME NAME
STREE] ADDRESS STREET ADDRESS
arv-s1-2P CITY-S1-0P
TTE [ Detete IME O change [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
oY -S1-IP CITY-S1-P
TILE ['] Delete TmE O crange [ Adeitica
HAME KAME
STREET ADDRESS STREET ADHESS
GFY-51-1P / A 7 CTY-81-2P
14. | hereby certify thal the infermatian suppli ilinf} does nol qualily for the exemptions containad in Chapter 119, Florida Statules. | {urther cerlify 1hal the information
irrgicated on this report is true and accurfiie and my sigy e shall have the same lagal eftect es il made under cath; that | am a managing member or manager of the
limitad liability company o the recaiver 4t frustef Am) d )b execula (his repon as required by Chaprer 608, Florida Staiutes.
SIGNATURE: e Apnl 30, 200 F
MGNATURE  sicumes laarAcinG wen Rem. My . OR AUT Do Diarviime Phons ¢




