Vol e
L3

2006 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT #L05000015934 DIVISION OF MRRPORATIONS

1. Entity Name -

BAY POINTE APARTMENTS, LLC 06 APR 21’ AH 9_ 0'

Principal Place of Business Mailing Address

611 SQUTH 12TH STREET POST OFFICE BOX 492228

LEESBURG, FL 34748 LEESBURG, FL 34748

S v X (LRI AIE AN
Suite, Apt. #, elc. Suile, Apt. #, elc. 03072006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For

Not Applicable
Zp Counitry Zip Country 5. Certificale of Status Desired x ?ese'ggl:feﬁ"c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Namea

MAGALSKI, DAVID

611 SOUTH 12TH STREET Street Address (P.Q. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flarida. | am familiar with, and accept
the cobligations ¢f registered agent.

SIGNATURE
Signalure, lyped of printed name of regislered agenl and tlle if applicable. (NOTE: Registared Agenl signature required when reinstating} BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e DAVID MAGALSKI - PRESIDENE™® " 03 Change - [ Adion
STREET ADORESS 613 5. 12th STREEY STREET ADDRESS
CITY- ST 2P LEESBURG, FLOR IDAY 347‘!8 CITY-51-2IP
TE VICE;PR ESIDENT-SECT ._TR kASHRE TILE [ change [ Acdition
NAME BARBARA MAGALSKI NAME
STREET ADDRESS 613 S. 12th STREET STREET ADIDRESS 1000741380711
Gy 1.2 LEESBURG, FLORIDA 34748 CiY-7-2P 05/08/06--01026--011 #6350, 00
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-SF-2IP
TITLE O oelete TNLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-21P
TE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITy-ST-2P Ciry-81-ap

11. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere a this report as requirad by Chapter 608, Florida Statutes,

d okt o708 ésa)%’?—oz:voO

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie aylima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG




