FILED

[
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
ANNUAL REPO Secretary of State

DOCUMENT # L02000003521 R 02-09-2006 90152 008 ****50.00
1. Entity Name
BAY BEACH IV, LLC
Principal Place of Business Mailing Address W W W v W
4184 BAY BEACH LANE 6704 LONE 0AK BLVD
FORT MYERS, FL 33931 NAPLES, FL 34109
= T R

Suite, Apt. #, etc. Suita, Apt. #, etc. 01262006 Chg-LLC CRZEQSS (11/05)

City & State City & State 4. FEI Number Applied For

01-0636770 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] ES.UU A_dditional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
STERLING, JOHN J
6704 LONE OQAK BLVD Swreet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code

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

SIGNATURE

Signature, typed or prntad name of registerad agart and title if applicatle. {NCTE: Ragistered Agent signature reguired when reinstating) DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
WE , | MGR ﬂnem;e L mee O thange  JEgtatiion
MME | STERLING, JACK J NAME Clavssew t’Enbm:“' G.
STREET ADDRESS | 6704 LONE QAK BLVD STREET ADORESS | (o IO Y Lonse Conel LVE
Cm-sT-2P | NAPLES, FL 34108 P CITY-ST-ZIP APaples L BYrE
e MGR ' g(nemg TiTLE MR . O Change & hadition
NAME JOHNSON, MICHAEL F - NanE C Laossewm, Chits G.
’
STREET ADDAESS | 768 ASHBURTON DR. STREET ADDRESS (7 3¢ L oot e oA BLvo,
oTY-sT-2P | NAPLES, FL 34110 GITY-5T-2P APl L 3Yiof ‘
THLE O Delete TIHE " [JcChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ pelete e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-219 )
TME {7 elete Mg O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TTLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P

11. [ hereby certily that the information supplied with this filing does not qualify for the exsmptions cantained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated on this repori is Irue and accurale and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited Kabifity company or the recaiver or trustee empowerad lo executs this report as required by Chapter 508, Plorida Staiutes.

SIGNATURE: co /é/z =2E ST Y

SIGNATURE AND TYPED MINTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEO REPRESENTATIVE Date Daytime Phone ¥
7



