2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L00000015053

1. Entity Name

TERRACE AT BAY POINTE, LLC

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90366 021 ****50.00

Principal Place of Business

1200 ARTHUR 57.
HOLLYWOOD, FL 33020

Mailing Address

6000 MEADOWBROOK MALL, STE. 27
CLEMMONS, NC 27012

ByUyvvuvvy

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

| T

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
56-2228267 Not Applicable
- i ™
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

CAPITAL CONNECTION, INC.
417 E.VIRGINIA ST:-

STE. 1 ‘
TALLAHASSEE, FL 32301-1283

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above narmed entity subrhits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obiigations of registered agenl,

SIGNATURE

Signatura, lyped or pninted name of registerad agent and utle il applicable.

(NOTE: Registered Agent signaiure required when reinsiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MEM 87 Detete TiLE A CNCL Ay e w loew  NfChange [ Agdition
NAME AP NAME Don & - i\

SIREET ADORESS | 6000 MEADOWBROOK MALL, STE. 27 STREET ADDRESS (oo WA et s bbvioalt Mie (| 5"&& 2
CHTY-ST-2IP CLEMMONS, NC 27012 CIny-57-2P Ciemmens Y1 2.7 Ot 2

TITLE MEM 3 Delete TILE ' [ change [ Addition
NAME DOVA OF HOLLYWOQOD G.P., INC. NAME

STREET ADDRESS | 6000 MEADOWBROOK MALL, STE. 27 STREET ADDRESS

CITy-SE-2IP CLEMMONS, NC 27012 CIrY-5T-7IF

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 pelete TITLE [ chenge [ Acdition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ belete TMLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ pelete TITLE [L) Change  [J Aodition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-21P

11. I hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empoweret! te execute this reporl as required by Chapter 608, Florida Statutes,

SIGNATURE:\

41807 (»36) Tkb ~Sbbol

SIGNATURE TYPED OR PRINTED NAME OF SIGNINGBNAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirne Phone #




