2004 LI;MITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

BAY BEACH IV, LLC .

DOCUMENT # L02000003521

Principal Place of Business

4184 BAY BEACH LANE
FORT MYERS, FL 33931 -

Mailing Address

4184 BAY BEACH LANE
FORT MYERS, FL 33931

2, Principal Place of Business

3. Mailing Address

6704 Llomne Opk BLUD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90092 046 ****50.00

14U43105

RO

—-*~6, Name and Address of Current Registered Agent ™

(7062004 Chg-LLC CR2E083 (10/03)
City & State City & State L 4. FEI Number Applied For
NAPLES , F 01-0636770 ot Appicabi
Zip , Country Zles (//07 ) Countrv_. ) __-| 5 Certificate of Status Desired O ,?g‘gngﬁ?:éﬁonal
) \ : _ = ~ -

7. Name and Address of New Registered Agent

PEEPLES, C. PERRY ESQ.
5551 RIDGEWQOD DR., STE. 101
NAPLES, FL 34108,

Name

Tokhnr T

T S

Ot mpeh ddrmnn: inMmore

(6704 Lave opr BLiD.

== in hlnt Armantahla)

WY es

FL

Fro9

l

¢ purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

2 Sy

applicable.

(NOTE: Registered Agent signalure réguired when reinstating)

T4

; Filing Fea is $50.00
Due by Seplemlger 8, 2004

Make check payable to
Florida Department of State

Rt

[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
ME MGR T [ Delete TILE O change [ Addition
NAME STERLING; JACK J NAME
STREET ADRESS | 6025 CARLTON LAKES BLVD. STREET ADCRESS
cmv-sT-ZF | NAPLES, FL 34110 CITY-S1- 2P
TITLE MGR [ Detete TITLE {JChange  [] Addition
MAME JOHNSON, MICHAEL F NAME
STREET ADDRESS | 768 ASHBURTON DR. STREET ADDRESS
CITY-ST-Z3p NAPLES, FL 34110 ‘ CITY-ST-2IP
“lTine IR Ooelere K me [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . GITY-ST-71P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-21P

limited liability company or the receiver or trus

SIGNATURE:

11. Ihereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 808, Florida Statutes.

/%,4// TaK 52%1«0'67/ / o 239595 067

SIGNATUﬂD TYFWINTED NAME OF SIGNING MANAdNG MEMBER, MWGEH OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #

G



