FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT - Secretary of State

03-21-2005 90796 014 ****55.00
DOCUMENT #L01000012468
1. Entity Name
BAY CROSSINGS ASSOCIATES, LLC )
Principal Place of Business =~ * Mailing Address 2 00 2 3 4 87 L '
26251 SO TAMIAMI TRAIL STE. #6 , 26251 SO TAMIAMI TRAIL STE.#6
BONITA SPRINGS, FL 34134 A BONITA SPRINGS, FL 34134 SRR § e e ol T T -
S s TR e
Suile, Apt. #, slc. ) Suite, Apt. #, elc. 03162005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE! Number Applied For
58-3734135 Not Applicable
Zip . Country Zp Couniry 5. Certilicate of Staws Desired Iﬁ sggg; L':fecgm’"a[
-~ r.ce===6.,:Namp and Addross of Current Rogisterod-Agant~™ - ~— ' — —|—= -=————— "7 Nams and Address of New Reglstered Agent
- ' Name
MAHAN, LEROY
13040 BRIDGEFORD AVE Strest Address {P.Q. Box Number is Not Accepiable)
BONITA SPRINGS, FL 34135 -
- City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

P

SIGNATURE
. . Signature, lyped or printad name of registered sgent &nd Lila if applicabls. (NOTE: Rogistered Agant signature reéquirsd when reinsiating) DATE

* Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 " Florida Department of State
sy S i -
9. . MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
T MGRM 57 O pelets TMLE @ Change L] Addition
NAME MAHAN, LERQY NAME .
STREET ADDRESS | 28044 CAVENDISH CT #5804 STREETADDRESS | | 21O B QQ‘P;CO(‘ 0 Aoe
CITY-SI-21p BONITA SPRINGS,FL. 34135 GITY-ST-ZIP '&,n; oo Sr N nas , F1. 24 138
TiLe MGR [ Delele e ’ i DI Crange [ Addition
NAVE O'MALLEY, R. MICKEL HAME 'Maul WA oot
* [}
STREET ADDRESS | 4021 ARROWWOOD CT STREET ADDRESS 'u"\'{ 'R C\“’
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITy-57-7IP
TITLE ‘ 3 pelete TITLE - [ change [ Additien | _
B - e e e e METT T T ST T T - T T T e - T
STREET ADDRES$ STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2P
WTLE 3 Delet TITLE (F Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delele TITLE [T change [ Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frugemd accurate and that my signature shall have the sama lagal effect as if made under gath; that | am a managing member or manager of the
limited liability company or e recaiver or truste¢ empowered [0 execula this repor! as requirad by Chapter 608, Florida Statutes.

EN AR 232 $Y7F23Y

FUIE AND TYPEDYOR P*I’ED HAME OF MEMBER, OR AU Date Daytime Phone 4




