2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O0000007447

1. Entey Na"‘*

BAYWéST PROPERTIES, L.L.C.

SECRETy a5ED
OISy i i‘%gﬁoéﬁfﬁgﬂ

Principal Place of Business
7995-B PRESERVE CIRCLE

NAPLES FL

Mailing Address

7995-B PRESERVE CIRCLE

34119 NAPLES FL 34119

L

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

U

2nd MOORE CR2E0Q83 (5/05}
City & State City & State 4. FE! Number Applied For
65-1022570 Not Applicable
2 Count i Countl i
P ounity zp ountry 5. Certificate of Status Desired O $5.00 Additional
S — _ | - R . Fee Required
- - 6.-Name.and Address of Currant Registered -Agent - R - e 7. Name.and Address of Mow.Registared Agent_ e e
-— - - - Name - . - ————— —— . . = -

CONROY, J. THOMAS Il
2640 GOLDEN GATE PKWY
SUITE 115

NAPLES FL 34105

i1

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits 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 registerad agent.

SIGNATURE
Swgrasture, iyphed o printed narme of regisietad agenl and i 4 apphcatls TNOTE Regrstered Agent signature 1aquired when ioinstating) DATE

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/ CHANGES

TItE MGRM 1 oelete TITLE [ change  [J Addition

HAME FINKELSTEIN, EDWARD S TRUSTEE HAME TIINEO2=STIET

STREFT ADDRESS | 17842 ARGYLL TERRACE STREET ADDRESS 16-04/05-01075—-001  s+50.00

CIY-Si-7IP BOCA RATON FIL 33495 CITY-SE-2P

WE | MGRM- - 3 peiste HTE o e mee——— - [FJchange= ~[J'Addition~

NAME FINKELSTEIN, MORTON M THUSTEE—'-"-"‘—-—'—- - AME - -

TG —

STREET ADDRESS | 17079 DARLINGTON COURT STREET ADDRESS 110705 [-:l:.,.::ﬂ' g— =i L

ore-stzP |BOCA RATON FL 33496 OIFY-5T-2P s 1“":"31 **IUD ]
—BE . e LMGRM. == . VOSSN g Y, TSN 1) - [ Ghanna | ] adnition

NAME POTESTIOQ, FRANK P JR. NAME

STREET ADDRESS | 7995-8 PRESERVE CIRCLE STREET ADDRESS

Ciry-S1-2P NAPLES FL 34119 CITY-ST-2IF

TiILE — O pelete TLE —[D.change__ [ Addition

______——-'-‘ TR—— ——

CAMETT NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-2IP

TITLE ] pelete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIVY-ST-2P

TMLE O oelete TITLE [ change [ Adaition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CTy-5T-2P

11. | hereby certity that the informatio

SIGNATURE:

I he ] i Aplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and urate and that my SIgnature shall have the same lega
nclcated on : '

ect as if made under oath; that | am a managing member or manager of the

d by Chapter 608, Florida Statutes.

CIJ 15 06 (a3q§6qa QlY>

SIGNATURE AND TYRED 01 PRINTED NAME OF SIGNINU-WANKGING WEMBER, MANAGER,

{ORIZED REPRESENTATIVE

Daylene Phone #




