2004 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # Loo000010828 ecretary of State
1. Entity Name
04-30-2004 90082 026 ****50.00
FLORIDA BAY INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
3200 BAILEY LANE, SUITE 117 3200 BAILEY LANE, SUITE 117
NAPLES FL 34105 NAPLES FL 34105 1310
Suite, Apt. #. etc. Suite, Apt. #, etc. MOOHE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
58-3670887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq l':i‘f‘:;m’“a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegisiered Agent
Name
gé?g%ox\% 'éOHN Street Addrass (P.O. Box Number is Not Acceptable)
i #201 ‘
NAPLES FL 34102
City FL Zip Code

8. The above narned 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 cbligations of registered agent,

SIGNATURE -
Signaiure. typed or prinied nama of registerea agent and tiile it applicable. [NOTE: Regrstered Agent signature requred when rensiating) DATE
Q. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TLE MGR O etete e DO change [ Addition
NAME SHEPHERD, NICK NAME
STREET ADDRESS | 3200 BAILEY LANE, SUITE 117 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CiTY-ST-2IP
TRLE J Delee TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE [ pelete TILE £ Change [ Addiiion
CNAME. N NAME e
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTy-§T-2P
TILE 1 Delete TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZiP
TITLE 3 Dalete TE 3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE {J Crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rpy sjghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g red to execute this report as required by Chapter 608, Florida $1atutes.

-

SIGNATURE: A D- 0§/ 2390434 V1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




