2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000007447

1. Entity Name

BAYWEST PROPERTIES, L.L.C.

Principal Place of Business

7995-B PRESERVE CIRCLE

NAPLES, FL 3411

9

Mailing Address

7995-B PRESERVE CIRCLE

NAPLES, FL 34119

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2004 8:00 am

Secretary of State

(05-03-2004 90148 030 ****50.00

24064371

T

02202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1022570 Not Applicable
7 R o #Cguntry B L —|. - Country 5.~ Certificate of Status Desired”  [1° $5.00 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CONROQY, J. THOMAS 1lI

2640 GOLDEN GATE PKWY Street Address (P.O. Box Number is Not Acceptable}
SUITE 115
NAPLES, FL 34105
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and title it applicable.

(NOTE: Registerad Agent signaturs required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

N

 Make check payableto "
Florida: Department of State -

Pl

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10,
TMie MGRM [ Defete g [ cChange [ Addition
NAME FINKELSTEIN, EDWARD S TRUSTEE MAME
STREET ADDRESS | 17842 ARGYLL TERRACE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 CITY-8T-21P
TMLE MGRM O Delete TITLE [Jchange [ Addition
NAME FINKELSTEIN, MORTON M TRUSTEE NAME
STREET ADORESS | 17079 DARLINGTON COURT STREET ADDRESS
“om-sT-oP T |- BOCA'RATON FI"33496 ™ © ~ e R oyIsTe g e T e = e — =
TLE MGRM 1 Delete TITLE [ Change [ Addition
NAME POTESTIOQ, FRANK P JR. NAME
STREET ADDRESS { 7995-8 PRESERVE CIRCLE STREET ACCRESS
CITY-$1-2P NAPLES, FL 34119 CITY-ST-2IP
TITLE [ Delgte TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelgte TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

11. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn

indicated on this report ig
limited liability company

SIGNATURETS

Frank Potestio Jr/Partner

e and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g% empowergd 1o execute this report as required by Chapter 608, Florida Statutes.

2-26-0Y

(239) 593-9643

SIGNATURE %‘YPED OR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




