2005 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # L0O0000005587 Secretary of State
1 Entity Name 02-04-2005 90101 005 ****50,00
BAY'S MERE COMPANY, LLC
Principal Place of Businass Mailing Address
7887 VIZCAYA WAY 7887 VIZCAYA WAY
NAPLES FL 34108 NAPLES FL 34108 o 2 0 0 0765 0
\ '
265 L the pne fout LA. B Lrttle tHpllant LA .
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
I\/HPCC’S PL f&&) (.53 PC 59-3647451 Not Applicable
Z'i;‘l I-ﬂ Q.A | Couny Zips yl-d_b ‘Gounty 7 g Centficate of Status Desied O _?i-ggﬁf;tiéﬁél”‘ T
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - Name Te— -

SIGEL, LLOYDM . -
1 S Addri P.O. Box Numb Not A b
YRR R e Agdess (PO BoxNumbor s Ml Acaballe) L AR@

WAl ES FL | ¥ 5705

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

SIGNATURE

Sgnatug, typed of prinled name of 1egistered agant and titke f applicable {NOTE: Registerad Agenl signature raqurred when rainstating} DATE

%

9— — -MANAGING MEMBERS / MANAGERS - -10.. — e _ADDITIONS/CHANGES = o Y .
TILE PART [ pelete THLE X Change [ Adition
NAME SIGEL, LLOYD M HAME
STREET ADDRESS | 7B87 VIZCAYA WAY SHETADORESS | ALS (T & HptBocort (AL
CITY-§i-ZIP NAPLES FL 34108 CITY-51-2IP Al AD L &S =L 3¢¥rad
TILE PART 7 Delete e {J Change  [] Addition
NAME STACKER, HOWARD G NAME
STREET ADDRESS [900 2ND AVE. S. STREET ADDRESS
CIiY-SI-21P MINNEAPCL!S MN 55402 CITY-ST-2P
TITLE [ Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS ’ - s e P STREET ADDES S| e e e ——
CITY-ST-2IP CITY-ST- 1P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST- 2P
TITLE O oelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IP {ITY-ST-2IP
THLE O oetete TIiLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

11. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exegute this report as reguired by Chapter 608, Florida Statutes.

-

SIGNATURE: Mj {/L?,/Q')/ J3gsr3020

SIGNATURE AND @6 oR pnnfeh’ NRME OF SIGNING MANAGING MEMFER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrmo Phong #




