FILED

Apr 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT ecretary of State

(04-28-2008 90026 019 ***138.75

[ DOCUMENT #L01000010829
1. Entity Name
I'ALON BAY PROPERTIES, LLC :
Principal Place of Business Mailing Address ‘ 6 0 u 2 9 2 08
5900 PAN AMERICA BLYD, SUITE 101 5900 PAN AMERICA BLVD, SUITE 101
NORTH PORT, FL 34287 NORTH PORT, FL 34287
S JNERHI R RO
Suite, Apt. #, sic. Suite, Apt. #, stc. 04252008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Apgplied For
65-1141329 Not Applicable
Zp Couniry zip Couniry 5. Ceriiticale of Status Desired [ ?igg lﬁ?:t"’“"“a'
6. Name and Address of Current Registered Agent 7. Name anc Address of New Aegistered Agent
Name
MCKINLEY, MICHAEL R .
18401 MURDOQCK CIRCLE" Street Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
o N
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its ragistered office of registered agent, or Goth, in the State of Florida. 4 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarture. lyped or printad name ©f regisiered agent and tine it applicabla {NOTE: Regisiered Agent sigralurs meGuired when rainstaung) DATE

A

FILE NOW!!! FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 19, ADDITIONSICHANG:S

TIHE MGR O Delete HE N Changs [ Adlition
NAME SHIPPS, PETERE NAME 6 ()
STREETADDRESS | FBOSE6-A-TAMMANTRAIL STREET ADDRESS Ac0 tapn A ) d.
Gn-si-ze | NORTH PORT, FL 34287 CirY-st-p Mericen Blud |, Suiie 1oy
TLE ' O peiete TITLE TEZCnange - [ Addirion
NAME SHIPPS, KAREN A NAME P
STREET ADDRESS | $3035.4 TAMIANMI TRAW sweETonrEss | D100 T Amu e glud  So s

A |'}~E ’ 6'
CITY-§T-2IP NORTH PORT, FL 34287 CITY-ST. 2IP
TiE 3 Deteze e [ Change [ Acdition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CITY -57.21P CITY-$7-2IP
TME [ elete TILE O Change [ Addition
NAME NAME '
. STREET ADDRESS STREET ADDRESS
CITY-57-7 CITY-ST: 2P - = - -
TITLE [ Delete TITLE [ cChange [ Aganion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -S7-21P CITY-ST-2P
meE [ Delete mE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-7p o~ CY-ST- 2P

*1. 1 heraby certify that the information suppljen
V" incicated on tnis repar is true and accug
" lirmited fiabiity company or the receiver {

goes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oatn; that | arm & managing member ¢r manager of the
erfc 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: glaslod  gp -4a3- 930

SIGNATURE AND TYPED OR PRINTED NAII%OF , OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




