FILED

2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L06000037030
1. Entity Name 03-13-2007 90121 011 ****55.00
LIDO BAY, LLC
Principal Place of Business Mailing Address -
4515 PLAZA WAY 4515 PLAZA WAY
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
R RO TR 00 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
of ©— ‘f‘_‘ 9L27 Not Applicable
Zip Country Zp Courtry 5. Centificate of Status Desired d $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINSLEY, WILLIAM W
4515 PLAZA WAY Street Address (P.C. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706
B I City FL Zip Code

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 registered agent.

SIGNATURE

Slgnature, typed or printed name ol 1egisterad agent and tiike 1t Bppicable. {NOTE, Registered Agent signature requitad when reinsiating) DATE

Filing Fee ix $50.00 Make check payable to; ..

Due by May1, 2007 Florida Department,of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - - O Delete TITLE [J Change  [] Addition
NAME TINSLEY, WILLIAM W NAME
STREET ADDRESS | 4515 PLAZA WAY STREET ADDRESS
Ciry-51-2ip ST. PETE BEACH, FL 33706 CITY-57-21P
TIMLE ] Delete TITLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-217 EITY-5T-21P
e 1 petete TTLE [JChange [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2p CITY-ST-2IP
TITLE O pelste TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2P
TILE [T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-57-719
THLE [ Deleie TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-5T-2P . CITY-81-2P

11. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Fiorida Statutes.

Y07-2 1708/ fee

ot
~07  727-340-72/2

Dale Daytime Phone &

SIGNATURE:

SIGNATURE &l GING MEMBEK}M& R, DR AUTHORIZED REPRESENTATIVE
Y4




