1

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # L99000008546 ecretary of State
1. Entity N
rireme 04-19-2004 90041 013 ****50.00
BACK BAY MARINA OF SOUTHWEST FLORIDA, L.L.C.
Principal Place of Business Mailing Address
4751 BONITA BEACH ROAD . 4751 BONITA BEACH RQAD T T
BONITA SPRINGS FL 34134 ° - - . BONITA SPRINGS FL 34134 .
Sutte, ApL F. el Suite, Apt. #, elc. ' MOORE CR2E083 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3613162 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?i'gg] ::S:;“O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?SﬁIAB%?\JWEASBAElAV(?JgSES S T T Str;; A;:Idress-(ql;.o‘. Bom\;-nt;rls Not ,&ccep;tabnz“) ™ - "
BONITA SPRINGS FL 34134
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 registared agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title « applicabla. (NOTE: Rlegistered Agent signature required when sginsiating} DATE
Q. - ' MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS fCHANGES
TNiE MGRM [ petere MLE [ crange [ Adition
NAME ANDREA MARKOWITZ NAME
STREET ADDRESS | 231 BAY FRONT DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
MLE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delets TITLE - Ol Change [ Aadition
NAME NAME
| = STREET-ADDAESS - | ————rmmmmr - _—— = -=— Q- STREFT ADDRESS | e e e et M
CITY-5T-2IP cITy-S1-2IP
TLE [ Delete TITLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TiTis [ elete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-2iP CITY-ST-2IP
TiTLE 1 pelete TALE [} Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 22— g -5 -0 2I7 99 2ok

SIGNATURE AND PfPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phong #




