2004 LIMITED LIABILITY COMPANY

ANMNUAL REPORT (AR) FILED

1. Eniiy Name Secretary of State
BAY CROSSINGS REALTY, LLC
Principat Place of Business Mailing Address
26251 SOCUTH TAMIAMI TRAIL #6 26251 SOUTH TAMIAMI TRAIL #6
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt #, etc. T Suite, Apt #, etc. MOORE CR2E083 (11/03)
City & Grale — City & Stale 4. FE( Number ' Applied For
. 59-3741 565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ:ddi:ional
] N - Fee Required ~
6. Name and Address of Current Registered Agent . , .__7. Name and Address of New Registered Agent _

Name

gg&%%ﬁo‘%[-éin|gEHngqC#5so4 Street Address (P.O. Box Numbér is Not Aceeptable) B

BONITA SPRINGS FL 34135 . . -

City e FL ] Zip Code

8. The above named entty subimuts this statement for the purpose of changmg its reglstered office or registered agent, or bom, in the State of Florida. | am familiar with, and accepz
the oblgations of registered agent.

SIGNATURE __ . : . s e T

Sigrarhure. typed Of Dritied neme of tagisterad t and The « appucakie, NOTE Ragsrered Ageni signature racared when remstabng)
; ; agen e b

FILE NOW!!I FEE IS $50.00 _
Make Check Payable to Florida Department of State

Due By May 1, 2004 )
3. MANAGING MEMBERS/MANAGERS . 0. e ADDITIONS { CHANGES - -
TE MGRM T elete TmE LiA000e = O Change T Addition
NavE SCHUMACHER, REBECCA 7 NAME (/23 bg Egug_m 1 50,00
STREET ADDRESS | 28044 CAVENDISH CT. #5804 STREET ADDRESS t : .
CUTY-ST- 2P BONITA SPRINGS FL 34135 . Ly -s1-ap ) e
TRLE MGRM [ Delete TITLE ClCnange  [J Acdibon
NAME O’'MALLEY, R. MICHAEL NAME
STREET ADORESS | 4021 ARROWWOCD CT. STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS FL 34134 ] CITY-ST-219 ) ) )
TITE MGRM 1 Delete TILE O Change ] Additivn
NAME MAHAN, LEROY NAME
STREET ADDRESS {28044 CAVENDISH CT. #5804 STREET ADDRESS
Smv-st-2ir | BONITA SPRINGS FL 34135 ) .. . § cirv-st-ze o .
TALE [ Delete e O Change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-5T-2P _
e [ Dslate e [ Change [:I addition
NARE MNAME
STRELT ADDRESS SYREET ADDRESS
CITY-51-2Ip ) __ .} cmr-stoap
i Cloeere . § e D crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 8%-2IP i Ciy-St-zip

11. I hereby certify that thg information supplied with this filing does not auai!fy for the exemption stated in Section 119.07¢3)(i}, Florida Statu&ea | fu:\her certify that the information
indicated on this reporljis hrue and accurate and t y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmited liability corndfn or th raceiver or trustee gmp werecp to executa this report as yaquired by Chapter 508, Florida Statutes.

SIGNATURE: 0] ( _QJ \'))OL{ SRAN-H

SIGHATURE ANT TYPED OR PRIVIET HAMES! SIGHING HMANAGING MEM'BER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phane &




