2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT«# 100000013378 Secretary of State
1. Entity Name
02-16-2006 90145 007 ****50.00
BAY VILLAS DEVELOPMENT LLC
Principal Place of Business Mailing Address
7092 PLACIDA ROAD 7092 PLACIDA RCAD
o e |||IHI’I ||l Ilm ||m ||m||”| Ilmml‘ ﬂlll mll ”l” |I“H|‘||Hl”“\
2. Principat Place of Business 3. Mailing Address
Suvite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4, FEl Number Applied For
65-1051833 Not Applicable
i Geuntry Zp Country 5. Centficate of Status Desired O $5.00 agdiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD, ROBERT L BEwsire , Dem L.
: Street Address (P.0. Box Alumboer is Not Acceptable)
537 EAST PARK AVENUE

TALLAHASSEE FL 32301
o9z Facon oo

O Cae BAZE FL | %5%%

8. The above named entity submits this statementi for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida, | am familiar with, ang accept
the obfigations of registered agent.

SIGNATURE
Sipralue, lyped o printed name of register 2t agenl and ke i aoplicable, (NOTE: Reyisiersd Agenl signnture required when rensiating) DATE
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGR ‘ O petere WMLE [0 Change ] Addilion
NAME ISLAND HARBQR RESORT MANAGEMENT, INC. NAME
STREET ADDRESS 17082 PLACIDA ROAD STREET ADDAESS
CITY-S1-2IP CAPE HAZE FL 33946 CITY-ST-7IP
TILE [T Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S3-21P CITY-ST- 2P
e O Detate TIE [ Cnange 3 Addsion
NAME NAME . o
STREET ADDRESS STREET ADDAESS
CIFY-S1-21P CITY-ST- 2P
e £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRILT ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ oelete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -8T- 2IP
TILE 7] Detete TITLE [J Change [} Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-8T1-2IP

11. 1 hereby centity 1hat the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report is (rue and accurate and that my signature shall have the same legal effect as il made under catn; that | am a managing member or manager of the
timited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: (5[ 9YI-697-12"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytvme Phone #




