' : FILED
LIMITED LIABILITY COMPANY
2006 ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMERT # L05000002191 ecretary of State

1. Entity Name 04-27-2006 90021 012 ****50.00
WEST BAY QAKS, LLC

Princi\pal Place of Busine Mailing kd{lriss /
C/0 INPAUL OND C/Q J. PA YMOND
625 COl REET, SUITE 200 625 COUHT EET, SUITE 200
R AEVREA 0 NTRTAEAC I
2. Principal Place of Business 3. Mailing Addrass

[ /0O wesT BAy DRIVE /o L &ST BAy DRIVE

5““‘“*-(’;";:’*:“ Sug ’:5‘;- ete. 15t MOQRE CR2E083 (10/05)

~ (CE ICE

City & State City & State 4. FE! Number Applied For
LARGe ~4L LARGE =y 2ot Appiicable

Zip Country Zip Cauntry - : $5.00 Additional
323770 S H 232 76 USA 5. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
. Name
ggsyggal'%'. JSTIT:iAéLéI'_r SUITE 200 Sueet Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33756

City FL Zip Code

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

SIGNATURE
Signulurd, lyped o oanléd wéme of regrstereq agent and Ltie il appticable, {NOTE Rugwslefea Agent signature required wien renslatng) DATE
W ' FILE NOW“' FEE IS $500
S Due By May 1 2005 s
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TMLE MG ARM @FChange ] Addition
NAME MURTHA, CRAIG NAME MURTHA CRA l‘ 1=
STREET ADURESSA—B#G»WEST‘B;&Y‘WE,—UNH-W\——-; SRETADDRESS | [ 4 & YV ELMA DR, WL/,
CiTy-581-2IP LARGO FL 33770 CITY-ST-2P Lﬂ-ﬂ [N yobd 22 77O
THLE [ pelete TIME [ Change 1 Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2
TIRE O patete T § [ Crange  [C] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2i1F
TiTLE O pelets TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-5T-21P CITY-S1-2IP
TINE 3 oelete TITLE [ Change ([ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O oelete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 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 elfect as if made under oath, that | am a managing member or manager of the
limited liability company or the [eceiver or trustee equpowered 1o is report as required by Chapiter 608, Flerida Statutes.

SIGNATUREA____—“et L& vl // 0p 727 58C AYHD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylune Phone #




