' FILED
2008 LI ANNUAL REPORT " Apr 22, 2005 8:00 am

DOCUMENT # L00G00005599 ecretary of State

1. Entity Name 04-22-2005 90045 032 ****50.00

BAYFRONT PLACE, LC

Principal Place of Business Mailing Address

247 N. COLLIER BLVD., 5TE 202 247 N. COLLIER BLVD., STE 202 .

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 69

A v RN AR AR KR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC. - CR2E083 (10’03)
City & State City & State 4. FEI Number Appiied For

59-3673125 Not Applicable
w o~ - - Country X couniy.- - " 5. Cenificate of Status Desired a- —gei;ggllﬁ?:dm‘mm T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORRIS, WILLIAM G
247 NORTH COLLIER BLVYD., STE 202 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of Jegisterad agent and tite if applicable {NOTE: Registered Agent signature reéguised when reinstaling} DATE
Filing Fee Is $50.00 ’ .0 ". -Make'check payableto - . |
Due by May 1, 2005 o Florida Department of State
. L R . [ : .
9. MANAGING MEMBERS /MANAGERS 10, 7 ADDITIONS / CHANGES
TITLE CMGR ‘ O Delete TIMLE [Ochange [ Acdition
NAME HENNING, JEFF - NAME _
STHEET ADDRESS | 5800 MERLE HAY RD., STE 14 STREET ADDRESS
CITY-ST-ZIP JOHNSTON, 1A 501310384 GTY-5T-2IP
MLE CMGR O Delete TITLE [ Change [ Addition
NAME REHM, BOB NAME
STREETABDRESS | 247 N COLLIER BLVD., #202 STREET ADDRESS
oTYST2R | MARCO !ISLAND, FL 34145 __ - e o RooMestze ) S
TMLE T O Desete TITLE O Change [ Addition
NAME CHARLSON, JEFFREY E NAME
STREET ADDRESS | 5800 MERLE HAY RD., STE 14 STREET ADDRESS
CITY-ST-2IP JOHNSTON, 1A 501310394 CITY-ST-2ZIP
mLE 3 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2P
TILE [ Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P C(TY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME ¢ NamE
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP GITY-57-2°7

11. | hereby certify that the information supplied with this filing does not guatify 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4@«,«4 S L b, BREY E L S0 ;;.//45’ G- 253 P

SIGNATURE AND TYPED'OR BSFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phong #




