2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000003521 Feb 04, 2005 8:00 am
1. Enlity Nama L.
BAY BEACH IV, LLC Secretary of State
02-04-2005 90100 018 ****50.00
Principal Place of Business Mailing Address
4184 BAY BEACH LANE 6704 LONE OAX BLVD
FORT MYERS, FL 33931 NAPLES, FL 34109
s RO ARG AE AR ENEREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
01-0636770 Not Applicable
Zip Country e Country 8. Cortificate of Status Desired 3 fese g?ql‘:?:;“ona‘
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERLING, JOHN J

6704 LONE OAK BLVD Street Address {P.C. Box Number is Not Accepiable)
NAPLES, FL 34109

City FL Zip Code

8. The above named entity sub"',its‘ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registeredragent.

®

SIGNATURE
Signature, typad or printad fnama of registered egent and title if applicable. (NOTE: Regisiered Agent signature required wharn réingtating) DATE
Flll Foe Is $50.00 Make check payable to
May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TINE MGR 3 Delete e B Change [ Addition
nvE | STERLING, JACK J KAME
STREET ADDRESS | 6025 CARLTON LAKES BLVD. sHEETADDRESS | 704 Leowe OA K ALVD.
orv-s-zp | NAPLES, FL 34110 CITY-ST- 2P Ahples FL DYeq
TE - MGR - 71 Detete TnEe [JChange  [] Addition
NAME JOHNSON, MICHAEL F NAME
STREET ADDRESS | 768 ASHBURTON DR. STREET ADORESS
CITY-57-2IP NAPLES, FL. 34110 CITY-5T-2P
e 3 Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE 3 Dejete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2P
TTLE ] Delete TME [ Ghange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7P CITY-S7- 7P
TLE O oelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recej to epecute this raport as required by Chapter 608, Porida Statutes

SIGNATURE: %4/7/ / /53/5 239 596 5067

mmrym o?mﬁ NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytime Phone #




