FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

LO0000011354
P giENEmIZAENT # 04-26-2007 90039 011 ****50.00
BAY COLONY DEVELOPMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
26381 SOUTH TAMIAMI TRAIL 26381 SOUTH TAMIAMI TRAIL
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
PR P S g NSO MEERE O
Suite, Apt, #, efc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
65-1064536 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?i‘ggm‘?is:;ﬁ“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CONROY, J. THOMAS ill

CONROY, COLEMAN & HAZZARD, P.A. Street Address {P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY, STE 115

NAPLES, FL 34105

City FL | Zip Code

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 obligations of ragistered agent.

SIGNATURE

Signature, Typad of phintd name of ragisiared agent and title if applcable. (NOTE: Registarad Agent signatura réquired whan reinstating) DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
JITLE MGRM O petete TILE [ Change [ Addition
NAME PELICAN BAY DEVELOPMENT, INC. NAME
STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL SUITE 300 STREET ADDRESS
CITY.ST-ZIP BONITA SPRINGS, FL 34134 cITy-ST-21P
TINLE MGRM {J oelete TITLE [J Change [ Addition
NAME K.R. JENNINGS & ASSOCIATES, INC. NAME
STREET ADDRESS | 155 AUDUBON BLVD STREET ADDRESS
CiTY-§T-2IP BONITA SPRINGS, FL 34110 CIry-ST-2IP
TIE MGRM O Detete TITLE [ change [ Addition
NAME WHITNEY, SCOTT R NAME
STREET ADIRESS | 6045 COCOS DRIVE STREET ADDRESS
CITY-S1-21P FT. MYERS, FL 33908 CHTY-51-21P
TITLE [ Delete TITLE O crange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [T Detete TME 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-51-21
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
LIy .51 ZIP h CITY-ST-2P

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ate the same legal effect as it made under oath; that | am a managing memper of manager of the

e th{s report as required by Chapter 608, Florida Statutes.
SIGNATURE AND frsn oR p)nﬁsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REMTIVE Date \

11. | hereby certify that the informafion supplied with
indicated on this report is true accurate and"
limited liability company or the recer

Daytima Phona #

(N '




