FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNymEnENT # L02000007671 04-19-2005 90019 034 ****50.00
CATHEDRAL-BAYPOINTE ASSOCIATES, LLC
Principal Place of Business Mailing Address
44 AVENIDA MENENDEZ 44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
P v DR AR LM
Suite, Apt. #, etc. Suite, Apt. #, ete. 04152005 Chg-LLC . CR2E083 (:!0/03)
City & State City & Statq 4. FEI Number ! Applied For
02-0573587 Not'Applicable
ap Country a Country 5. Certificate of Status Desirad 0O Eese-ggq Sf:é“"“al
- -~ B, Namea and Address of Current Reglstered Agent. - 7. Name and Address of New Reglstered Agent I
Name \ -
AVERITT, BARRY C
50 NORTH LAURA STREET Street Address (P.Q. Box Number is Not Acceptaple)
SUITE 3800
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstersd agent, or both, in the State of Flonda { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) | DATE
Filing Fee is $50.00 T : Make check: payable to
Due by May 1, 2005 R FIoﬂda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TIE MGRP [ pelete TITLE . [ change [ Acdition
NAME ARBIZZANI, L. JOHN NAME
STREETADORESS | 44 AVENIDA MENEDEZ STREET ADDRESS '
CITY-§T-2P ST AUGUSTINE, FL 32081 CITY-ST-ZIP .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S1-2IF )
TITE [ pelete TITLE [J Change [ Addition
NAME . . o . _ [ NAME ;
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TME [ oelete TITLE : {Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST-2IP .
TME 7 Delete TIMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP CITY-ST-ZP
E* O detete e ' Cchange [ Addition
NAME -~ 4 <1 .. NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P e e

11,11 hereby cértify.that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutss 1 further cemfy that the informatian "
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutos.

SIGNATUR %A %—— /7 J’/oJ :

E AP‘D’Q/E& Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ! Daytima Phone #
. .

.




