2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 AN
DOCUMENT #L01000001403 ~ + ~* | ¥ Secretary of State

1. Entity Name

BAY-FIFTH, LC

Principal Place of _Bus‘iness Mailing Address
PORTER, WRIGHT, MORRIS & ARTHUR PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., STE. 300 5801 PELICAN BAY BLVD., STE. 300
— — A OO OO
l = . 01112008No Chg-LLC CRZE083 (12/07)
DO N OT WRITE I N TH IS S PAC E 4. FEl Number Appiied For
k 59-3711018 ol Appicable

O $5.00 Addiiona

5. Certificate of Status Desireq )
Fee Required

6. Name and Address of Currant Reglistered Agent

WILSON, GARY

PORTER, WRIGHT, MORRI%& ARTHUR DO NOT WRITE
5801 PELICAN BAY BLVD., STE. 300 e
NAPLES, FL 34108 IN THIS SPACE

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

SIGNATURE

Signature, Lypad o Drntec nama of regitlered agent and itle il appbcable. {NOTE: Regisiarec Agenl signature requirad whan rwisialing) DATE
Aftor May 1, 2008 Feo will b $638.75 WO0000SE 352
ar ma 90 W : ] . LTI o o0 AT T
v N/ eh/LE-B00T2-003 1381
9. : MANAGING MEMBERS/MANAGERS
TME MGRM
NAME OUVERSON, THOMAS H

STREET ADDAESS | 5801 PELICAN BAY BLVD., #300
CITY-ST-2IP NAPLES, FL 341082709

TiLE
NAME /
STREET ADDRESS _
ciTy-S1.20 . L s

TINLE
NAME

.. DONOTWRITE

TINE -
HAME ;
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CITY-57-2P

\ 2 1 3 Jen e iy S I

11. | hereby certify that the information suppli ith this 1lling does not qualify forlthe examptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is trys.and agetirate gnd that my signature snall have the sama legal effect as if made under oath; thal | am a managing mamber or manager of the
limited liability company, Apr or truglee empowered to execute this peport as required by Chapter 608, Floriga Statutes,

/068

0 Mﬁm{ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / / Cas Daytime Phone #

SIGNATURE:

SIGNATURE AND

S~

N o



