2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # L01000001403 ecretary of State
1. Enlily Name 04-20-2004 90191 035 ****50.00
BAY-FIFTH, LC
Principal Place of Business Mailing Address
PORTER, WRIGHT, MORRIS & ARTHUR PORTER, WRIGHT, MORRIS & ARTHUR Sttt o
5801 PELICAN BAY BLVD., STE. 300 5801 PELICAN BAY BLVD,, STE. 300
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3711018 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired O gg;g‘g‘ gfisci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, GARY

pORTER WRIGHT MORR'S & ARTHUR - Sireet Address (PO Box Number is Not Acceptable)

5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108

City F L Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P,

=~ SIGNATURE - g
Signature, Iypeg“o;ipnnig_ﬂ hame of registered agent and title ¥ applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
oF

9, ks MANAGING MEMBERS /MANAGERS 10. ADDITKONS /CHANGES

me MGRM e [ Delete THLE {1 Change  [] Addition
sMeE -0 [QUVERSON, THOMAS H NAME

STREET ADDRESS |5807 PELICAN BAY BLVD., #300 STREET ADDRESS

CITY-ST-2iF NAPLES FL 34108-2708 CITY-5T-2IP

TE ' . O osizte TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS Tie STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TE . (3 pelete TILE O Change ] Addition
MAME -~ - s e = e - - NEME  — - - -
STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2iP

me 3 velete TME Clchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST1-2IP CITY-ST-21P

TILE [ Delete TITLE [] Change [} Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-21P CITY-ST-2IP

TITLE O petete TITLE [Ocrange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-3T-21P CITY-ST-2IP

11, | heieby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is true ccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or lee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ S /52

SIGNATURE ANDALYSED QH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date P Dayhme Phone #




