FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90140 022 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 00000009600

1. Entity Name

BAY CROSSINGS DEVELOPMENT, L.C.

Principal Place of Business

5405 PARK CENTRAL COURT
MAPLES, FL 34109

Mailing Address

5405 PARK CENTRAL COURT
NAPLES, FL. 34109

20083979

AR OO

2. Principal Place of Business 3. Mailing Address .
12810 Tamiao Trai L A 12810 Jamiam {Ms(f\j-
Suite, Apt. #, atc. Suita, Apt. #, etc. 04062004 Chg-LLC CR2ED8S3 (10/03)
ity & State - City & Sta — 4. FEl Number Applied For
AeLESs, L Y\kp r O 65-1038462 Nt Applicable
Zip Country Zp Counw N - $5.00 additional
2 ‘+ 1o U 5 A 3 I_{- | |0 ﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama N
— T Slephen V. Robison. -
Street Address (P.Q. Box Number is Not Acceptable)
12810 Tamiam Trail N
City ip Code
NAPLES FL | %7550
8. The abova namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

- i '

the obligations of regl_stered agent, kahen V. Rob iSen
SIGNATURE e — T D
Signature, typed or prink e of fagisterad agent and titke if applicable {NOTE: Registerect Apent signature required when reinstating)
Cad

Filing Fae is $50.00
Due by May 1, 2004

DATE

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM O Detete TLE [AThange [T Addition
NAME GATES MCVEY CAPITAL GROUP LLC NAME . . . N

STREET ADDRESS |- S4Ri-EENTRATCOURT smecraonness | 12 810 Tamam ) Trat ok

ary-st-2f | NAPIES, EL-34386=— CITY-ST-2P N PLES JFL 3 ¢ 110

TITLE MEM [ T e Ochange [ addition
NAME JOHN R. WOOD INC NAME

STREET ADDRESS | 3255 TAMIAMI TRAIL N STREET ADDRESS

CiTY-8F-2P NAPLES, FL 34109 CITY-S7-2P

TITLE O petets TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P__. L . —_ . — - R omvsae . - — — o

TILE O pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

e O petete THLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE 1 pelete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indiicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Skphen v. Robison 139 -

SIGNATURE

A~ T o = 5933771

-,
SIGNATURE AND TYPED QR PI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybme Phone 4




