2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . . FILED

'DOCUMENT # L00000013378 ‘ Mar 02, 2005 08:00 AM
Ty Secretary of State
BAY VILLAS DEVELOPMENT LLC y
Principal Place of Business 'Maiiing Address ) ) ) -
7092 PLACIDA ROAD 7092 PLACIDA ROAD
CAPE HAZE FL 33946 CAPE HAZE FL 33948 )
2. Principal Place cf Business 1 3. Mailing Address mlﬁ'[ml"“nm Ilm “ﬂ]mﬁmﬁ““lm"“mﬂ“[ [l‘““gm]
Suite, Apt. ¥, efe, j Suite, Apt. %, eic. 15t MOORE CR2E083 {10/04)
City & Stat City & Stat T | 4. FEI Numb - ) Appiled For
s s " 651051833 o i S
ap Courtry Zip Country 5. Certificale of Staws Desired ] gesevg?qﬁfe‘g‘”"a‘ )
6. Name and Address of Current Registerad Agent ) S 7. Name and Address of New Registered Agent -

” ‘ Narre ‘ ' T
gg?'DEE\SNTOgADF;{KR 255?:[’% Street Address (P.0. Box Number is Mot Acceptabla) - ’
TALLAHASSEE FL 32301 -

City o ) FL Zip Code

tha obligations ¢f registered agent.

SIGNATURE Signature, ypad o prntad nama of rogistarsd agent and vile 7 gpplideble THOTE Rogisiutad g sgnalure raqurad whan reinsiairg) BATE T TR

- L e v Mt Frocom My toe = A SAD IO T T W A P R = =

FILE NOW!! FEEIS 850.00 .
Nlake Check Payabie to Florida Departmernit of Staté’
Due By May 1, 2005 T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
i MGR Oreee | § mu © DGhenge A
TANE ISLAND HARBOR RESORT MANAGEMENT, INC. NAME
STREEY AGDRLSS 17002 PLACIDA ROAD STREET AODRESS
CiY S |CAPE HAZE FL 33946 CIlY ST- 7P
e - T CJ Detele 1IiE [1change [Jar=
NAME NANE Uooongr48310
STREET ADDRESS SIREET ADDRESS 03402/05-80045-007 50.00
ey ST.70 CITY-5T-7P
THiLE ' Dosele § nue - ' [ changs ~ L1ae
NAME | [t
STRETT ADDRESS STRFFT ADDRESS
CY-57.2P CUY-5T-2P
1L " O Delete [1Is OJchangs T34
NAHE NAME
STREET ANDRFSS SIREETADDRESS
CITY-ST.7P oy $1-20
WILE ’ Dloelete  F Tiie Cohange [ 2
NAME WA
STRFFT ADDRESS STREFT ADDRESS
Y. 512 Cite ST @p
nne ' ' TOeee ] v ) ClChange [12°
NAME HAME
STRECT ADDRCSS STREET ADDRESS
Ciry-St. e CiTY-ST-Zif

11. | hereby ceftizz that the infarmation suppiié& with this filing does not qualily for the exemption stated in Section 1 19.07(2)0), Florida Statutes. ] further certify that the informafic-
inckcated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member o manager of the
litnited liability company or the receiver or rusiee empowered to execute this repart as required by Chapter 608, Florida Statutes. -

SIGNATURE: R o _3[alfos” L4 97 He

SIGNATURE AN TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Dayuma Phona #




