: - FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT (AR) - , 3 ecretary of State

DO,CUMENT # 101000012199 (03-22-2006 90288 039 ****50.00
1. Entity Name
BAY CROSSINGS REALTY, LLC
Principal Place of Busingss Mailing Adcress
26251 SOUTH TAMIAMI TRAIL #6 26251 SOUTH TAMIAMI TRAIL #6
R DS AR
2. Principal Piace of Businass 3. Mailing Address
Suile, Apl. #, etc. Suvile, Apt. #, sic. 15t MOORE CR2E0B3 [10/05)
City & State City & Siate 4. FEI Number Applied For
59-3741565 Not Applicable
4p Counity Zip Couniry S. Certificate of Staus Desited G g‘g'ggqﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Addrose of New Regislerod Agent
Name
18:?51 4%%‘???352?8%BDEE\?EA Sireet Addiass (F.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34135
City FL I Zip Code

tne purpose of changing its regusiered oftice or regisiered agent, or both, in the State of Horida.} am familiar with, and accept

10 %% SN &%/O(o

e aetcr (5T e e D & el [ vy T A —————Y DATE

.. % FILE NOWHI FEE IS.SSP'.OO C

‘Make Check Payable to Florida Dapariment of State.

'.a_ et - DuaByMay ." ms e ..
9. . MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
me MGRM (3 Deiee WiLE CJchange [ Addetion
HAME SCHUMACHER, REBECCA NAME
STRECT ADDRFSS | 13040 BRIDGEFORDAVE STR[FT ADORLSS
CiY-S1-3® |BONITA SPRINGS FL 34135 . CilY-81-29
TnE MGRM Detete e [J Change [ Acdition
RANE QO'MALLEY, R. MICHAEL HAME
STREEI sODFESS | 4021 ARROWWOOD CT. STREET AODRESS
on-51-7P - |RONITA SPRINGS FL 34134 cny.sI-zp
TILE .. IMGRM. O Deiete THE [ Change, T Addition
NAME MAHAN, LEROY NAME
STHEET ADORESS (13040 BRIDGEFORD AVE STREET ADDRESS
On-SI-IP IBONITA SPRINGS FL 34135 Gy - §7-29
e O Deiete NIE [Chnge O Aoation
NAME HAME
STREET ADDRESS STRIFT AQDRESS
CIvY-5T-21P . CIry-51-21P
TME O pelete LA [ Change [ Additien
HANE NAME
STREET ADORESS STAFET ADDRESS
CHTY-ST-7P Ciy-51-7
TILE [ belete TLE Ochenge [ Addition
BAME NAME
SIREET ADDRESS STREFT ADORESS
CITY-ST-7P CITY-$1- 1P

11. | hereby cerlity thal the information supplied wath this filing does not guality for ihe exemptions conlained in Section 119, Florida Statules. | further certify that tha informatian
indicated on this report is true and accurate and Ihat my signature shall have the same legat effecl as if made under oath: Ihat | am 3 managing member or manager of the
limmited liability compa the recenver or trusiee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: yah QCQ\U WQQD\ Q;/C;K G(-’J

AND TYPED OR PRIWTED NAME OF SIGNING UXRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ow " Layime Prone ¥




