FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # L00000005630 04-30-2007 90067 008 ***150.00
1. Entity Name
SOUTHERN BAY PARTNERS, LLC
Principal Place of Business Mailing Address
24830 BURNT PINE DRIVE 24830 BURNT PINE DRIVE
SUITE 3 SUITE 3
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
Suite, Apt. #, eic. Suite, Apt. #, etc.
uiie. ApL 7. aic viie. Al #. gie 02262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65-1005334 Not Applicabla
i Country p Cauntey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Registared Agent | 7. Name and Address of New Registerad Agent
Name
ark Aaafey
Street Address (P.0. Box Nuriber i Not Acceptable)
25 Borwt Puwe Dr. 3%
City y Zip Cpde
Wit Spones FL [ * %93y
8. The above named entity submits this statement for the purpose of changing its registered office or registerad adent. of ﬂoth. in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature, typed or prnfed name of registered agent and tike f appicabls. (NOTE: Regsiered Agent signeture raquired when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TITLE [JCrange [ Addition
HAME BAGLEY, MARK NAME
STREET ADDRESS | 24830 BURNT PINE DRIVE #3 STREET ADDRESS
CIY-S1-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TILE MGR O oelete TIILE [T Change | Addition
NAME HOLMES, ROBERT NAME
STREETADDRESS | 1473 VIA PORTOFINO STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34108 ¢ITY-ST-1P
TIME ] Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ' [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IF Gy -ST-2I
TITLE O velete TITLE [1change [ Additicn
HAME KAME
STREET ADDRESS STREET ADDAESS
CITy-ST-218 CITY-ST-2IP
TMLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S3-21F
11. | hereby certity that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or Jrustee empowered (o axegffie this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE- /ddf/[ /M g /42 07
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGHING MK&’ING HEfER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

/



