2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000001002

1. Entity Name

FLORIDA BAY AT GRANDE OAK, L.L.C.

Principai Place of Business

3200 BAILEY LANE, STE. 117

NAPLES FL 34105

Mailing Address

3200 BAILEY LANE, STE. 117
NAPLES FL 34105

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90082 027 ****50.00

AVVAUVUY

INFARBNI

2. Principal Place of Business 3. Mailing Address |m I“ || ll I”lll‘ m ‘ll‘
Suite. Apt. 4. etc. Suite, Apt. #, etc. MOORE CR2E083 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1075737 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [l Ei'gg‘lﬁ?:;ﬁma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — G e—m
g??g#?f%&é '{SOHN Streel Address {P.O. Box Number is Not Acceptable}
# 201 :
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registared agent and litte 1f apphcable, {MOTE: Registered Agent signature required when rainstaing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 7 oelete TTLE [ Change  [J Addition
HNAME SHEPHERD, NICHOLAS J NAME
STREET ADDRESS | 3200 BAILEY LN # 117 STREET ADDRESS
CiTY-S1-21P NAPLES FL 34105 CITY-ST-ZIP
WLE 7 Delete TILE {JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TE O etete TITLE [ Change {77 Addition
NAME- e e - NAME o - et -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE 3 Delete TITLE ) Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TISLE [T celete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZP

11. ) hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
hgt my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate
limited ltability company or the recaiver or tr
y/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Dale

LL0S 459003406

Dav.lme Phaong #




