2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # L.O0000005599

1. Entity Name
BAYFRONT PLACE, LC

04-22-2004 90357 019 ****50.00

Principal Place of Business

247 N. (OLLIER BLVD., STE 202
MARCO ISLAND, FL 34145

Mailing Address

247 N. COLLIER BLVD., STE 202
MARCO ISLAND, FL. 34145

LRI AR

~-MORRIS, WILLIAM-G-— — - - T ’ B

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #. etc.

ite, Ap e 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number || Applied For

59-3673125 Not Applicable

- Zi -

Zip Country P Country 5, Certificate of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- — e —

247 NORTH COLLIER BLVD., STE 202

Street Address (P.0. Box Numbaer is Not Acceptabls)

MARCO ISLAND, FL 34145

City Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registared office cr reqistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, yped or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required whea reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

THLE CMGR [ peiete TMLE [JChange [ Addition
NAME HENNING, JEFF NAME

STHEET ADDRESS | 5800 MERLE HAY RD., 5TE 14 STREET ADDRESS

CITY-ST-2IF JOHNSTON, |A 501310394 CITY-ST-7IP

TILE CMGR O Delete TITLE [J Change [ Addition
NAME REHM, BOB NAME

STREET ADDRESS | 247 N COLLIER BLVD., #202 STREET ADDRESS

CITY-81-21P MARCO ISLAND, FL 34145 CITY-ST-21P

e T ] Delets TITE Cdchange [ Acdition
NAME CHARLSON, JEFFREY E NAME

STREETADDRESS | 5800 MERLE HAY RD., STE 14 STREET ADDRESS

CITY-ST-2IP JOHNSTON, IA 501310394 CITY-ST-21P

TITLE [ Delste TIMLE ] Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TME O Delefe TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GiTY-ST-2IP

TITLE £ Detete TNLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . -
CITY-5T-21P T CITY-5T-2P o - ; o

11, | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powarad to executa this report as required by Chapter 608, Florida Statutes.

limited liability company or the raceiver or trustag,

SIGNATURE; N

TURE AND TYPED OR PRINTED OMSIGNING MANAGING MEMBER, M

ot 5752550943

Dats Daytima Phone #

RESENTATIVE

CavoC Hoots



