2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000012199

1. Entity Name

BAY CROSSINGS REALTY, LLC

Principal Place of Business

26257 SOUTH TAMIAMI TRAIL #6
BONITA SPRINGS, FL 34134

Mailing Address

26251 SOUTH TAMIAMI TRAIL #6
BONITA SPRINGS, FL 34134

2. Principal Place of Business -

‘| 3, Mailing Address

Suits, Apt. #, elc.

Suite, Apt. 4, alc.

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90133 021 ****50.00

T

03162005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3741565 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired () $9-00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- .= - = m|~Name— - T ) -

SCHUMACHER, REBECCA

2

8044 CAVENDISH-CT#5804
BONITA SPRINGS, FL 34135

13040 B pgelfors Aupe

Strest Address (P.O. Bax Numbaer is Not Acceptabla)

City

F L—I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped o printed name of ragisterad agent and iite ¢ appHcable,

(NOTE: Registered Agent signature rechired when reinstating)

DATE

Filin

Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM , O oelete s @ crange [ Addition
NAME SCHUMACHER, REBECCA MAME

SIREET ADDRESS | 28044 CAVENDISH CT. #5804 smeeTaporess | [ DOHO A0 HZC(&‘CO‘PO\ Hoe.

cy-st.zP | BONITA SPRINGS, FL 34135 ov-s-2r | T o b Spr ‘nas, FL. gms

e MGRM O elete e ’ ClChange [ Addition
NAME O'MALLEY, R. MICHAEL NAME

STREET ADDRESS | 4021 ARROWWOOD CT. STREEY ADDRESS

cmv-s-22 | BONITA SPRINGS, FL 34134 CITY-5T-2P

TE MGRM O Detete TME [afChanpe £ Addilion
NAME MAHAN, LERQY NAME .

STREET ADORESS | 28044 CAVENDISH CT. #5804 _ o smeannness [ 2OH.O B QQQ‘CQBD ) AU{_, mes 2 s
Gv-51.7F | BONITA SPRINGS, FL 34135 CTY-51-2P i‘gxm. SO Ay L AMIRS

TITLE 7 Detete ME T ) Octange [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5§7-2IF

1M 7 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-217 CITY-5T-2P

TITLE O petete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS . ) .

~CITY-§T-2P OTY-ST-2F vi

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport is frue and accurate and that my signature shall hava the same lagal affect as il.made under oath; that | am a managing member or manager of the

limited liability comparfy e the receiver or trustag empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNAT

URE:

SIGNATURE AND TYPED OR PRINTED NAME O

——r




