2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # L01000012468 Secretary of State
1. Entity Name 02-06-2004 90162 031 ****55 00
BAY CROSSINGS ASSOCIATES, LLC
Principal Place of Business Mailing Address
26251 SO TAMIAMI TRAIL STE.#6 26251 SO TAMIAMI TRAIL STE.#6
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

Suite, Apt. #, etc. Sulte, Apt. #, etc. IVIO(jRE CR2E083 (11/03)

City & State City & State '. . 4. FEI Number Apphied For

59-3734135 Not applicable
Zip Country Zip Country . . $5.00 Adsitional
5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHAN LEROY

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

Y 30se Seidecfons Ave

o’ 17 5;,4;,:)4:5 FL | 385724

8. The above named entity submits this statement for the purposg of changing its registerad office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATUF!E/é_'eﬁ.@y % . /ﬁr i LeOF - (ng/’pf? ot W E @ £ /S~ Be-o ‘.'/

Signature. pred or printed name ol registered agerm ard titlg applcatia. \s|erad Agent signature raquwed when remswlsng) DATE

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

TITLE MGRM 3 Delete e [Jchange [ Addition
NAME MAHAN, LEROY NAME

STREET ADDRESS | 28044 CAVENDISH CT #5804 STREET ADDRESS

CITY-ST-2If BONITA SPRINGS FL 34135 CITY-ST-Z2IP

™me MGR ' 1 Detete T ‘ CJGhange [ Addition
NAME O'MALLEY, R. MICKEL NAME

STREET ADDRESS | 4021 ARROWWOOD CT STREFT ADDRESS

CTY-ST-21IP BONITA SPRINGS FL 34135 CHTY-ST-2IP

TITLE D Delete TITLE fJchange [ Addition
NAME=— - ==~ TReT— e - om0 == T NAME R i T e m o St T - -

SYREET ADDRESS - N STREET ADDRESS

CITY-8T-2P CITY-ST-2Ip

TIE J Delete TIIE T3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP . CITY-S7-ZiP

TIE O pelate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

1ITLE [ Delete TITLE [Jchange [} Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

11. t hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. ‘9‘ 3_9

o6 FSTH2BY

SIGNATURE AND TYPER/OR JRIAY ; ) , Dayme Phone 4




