2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- FILED

Aug 04,2008 08:00 AM
Secretary of State

DOCUMENT # L06000110025

1. Entity Name

BAHAMA HOUSE, L.L.C.

Principal Place of Business Mailing Address
UNIT 103, BAHAMA HOUSE UNIT 103, BAHAMA HOUSE
201 SUNRISE DRIVE 201 SUNRISE DRIVE
e I UATAR U ARRGARE
07302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Foatea P
NOT APPLICABLE Not Applicable

O - $5.00 Additonal

6, Certificate of Stalus Desired \
Fae Required

6. Name and Address of Current Registered Agent

ESTRELLA, ADRIANA DO NOT WRITE

UNIT 103, BAHAMA HOUSE

201 SUNRISE DRIVE
KEY BISCAYNE, FL 33149-2163 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with. and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped o pnnted nama ol regislerad ageni andt tilia if appiicable (NQTE- Regsierad Ageni signatura required whan remekating) DATE
FILE NOWII! FEE IS §1 38.75 In accordance with s, 607.193(2)b), F.S., the limited
Due by Septomber.12, 200.’8 * liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ESTRELLA, ADRIANA
SIREETADDRESS | UNIT 103, BAHAMA HOUSE 201 SUNRISE DRIVE
CITY-ST-2IP KEY BISCAYNE, FL 331492163 P
e LON0N0E56924
e (18/04/05-80002-011 138.75
STREET ADCRESS
Y- S1-2IP
TilLe
NAME

z;n:s;:n;:fss DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiITy-ST-21IP

TITLE

NAME

STREET ADDRESS
Clry-§1-21P .

TILE }
NAME

STREET ADDRESS
CITY-5T-2IF

11. | heraby certily that the information supplied witn this fiing does not qualdy for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limded liability comvaDlhe recaiver of Wfusiee empowered 10 execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: &—n—-/) 7/ ‘3d‘&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oata Daylima Phone ¥




