2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Apr 30,2004 8:00 am

D L00000010057
DOCUMENT # ecretary of State
FLORIDA BAY AT MIROMAR, LL.C 04-30-2004 50066 044 **%50.00
Principal Place of Business Mailing Address
3200 BAILEY LANE, SUITE 117 3200 BAILEY LANE, SUITE 117
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3665809 Not Applicable
4p Country Zip Country 5. Certificate of Status Desiréd 1 $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg\.lsg!ﬁ_’or\%dt?gg Street Address (P.O. Box Number is Not Acceptable)
#201
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE

i Signature, typad or prifl_lt‘ad name of registered agent and titte «f apphcabla. (NOTE: Registered Agent signatute requrad when renstating) DATE

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

TIME MGR [ Delete TITLE [ Change [ Addition
NAME SHEPHERD, NICK NAME

STREET ADDRESS | 3200 BAILEY LANE, SUITE 117 STREET ADDRESS

CITY-ST-2P NAPLES FL 34105 - ' CITY-ST-2IP

TIRE 2 Delete TWILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TINE 5 velete TITLE : [ Change [ Addition
NAME C. L - . NAME - N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete THLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE 7 petete TITLE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2P .

TIILE L] Delete TITLE O chenge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

11. I hereby certify that the information_supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha nature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company ar the receiver ar truste ¢ to execlite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - & '7’&? A37-0Y3-6747

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE oafe Daytime Phone #




