2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000008534

1. Entity Name

BAY PINE ViLLAS RENTALS, L.L.C.

308

Principal Place of Business

PENSACOLA FL 32501

Mailing Address

308 SOUTH JEFFERSON ST
PENSACOLA FL 32501

SOUTH JEFFERSON ST

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90071 049 ****50.00

T

i

[

[

—===PENSACOLA-FL 32501 "=~ — 7 ~ 77

MATTHEWS, EDSEL F JR

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
59-3669187 Not Applicable
e L Coqr_ﬂry Zip —_ : -Coumry 5._Certificate of Status Desired__ﬂ,‘__[j___,_$5'.00 ﬁdd"'i_‘"_‘,?_',
—_— - - == Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - .. e Name . :

308 SOUTH JEFFERSON ST

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

City

FL Zip Code

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

SIGNATURE
i Signatrs, typad of printad name ol registerad agent and [Ue «f applicable, {NOTE: Reqistered Agent signature raqured whan rainstabng} DATE
a. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS / CHANGES
TINLE MGRM 3 pelete T [ Change [ Addition
NAME CAMPUS, JOSEPH NAME
STREET ADDRESS (1311 SOUNDVIEW TRAIL STREET ADGAFSS
CITY-ST-21 GULF BREEZE FL 32561 CITY-5T-71P
TITLE T Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-2IP
TITLE 1 Delete TITLE [0 ¢change [ Addition
NAME . _ . — ) i . 3 . . ] B B
STREET ADORESS STREET AUDRESS - - oo Es
CITY-ST-2¢ CITY-ST-2IP
THTLE 3 Dejete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TNLE ' 1 Delate TME [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP £Iry-57-2P
THLE [ Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

SIGNATU F,E%W\Qé/‘é'

U A Kok

FIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING ‘EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute this repan as required by Chapter 608, Florida Statutes.

v WAt o

Dayiime Phone #




