2004 LIMITED LIABILITY COMPANY : FILED

' ANNUAL REPORT | Jul 09, 2004 8:00 am
DOCUMENT # L02000003522 o Secretary of State

1. Entity Name
BAY BEACH V, LLC 07-09-2004 90093 013 ****50.00

Principal Place of Business;‘ Mailing Address
4184 BAY BEACH LANE ' 4184 BAY BEACH LANE
FORT MYERS, FL 33931 FORT MYERS, FL 33931
L o IR I0
\ 5 o Lowe C%Q BLid
Suite, Apt. #, etc. i Suite, Apt. #, elC. 47062004 Chg-LLC CR2E083 (10/03)
City & State . y & Sta 4, FEI Number Applied For
: 4/42 s FL 01-0636750 Not Appicanie
Zip Country Country : ~ ; $5.00 Additionat
?4/07 - / 0}(4 5. Certificate of Status Desired d Fee Required
6. Name a'nd Address of Current Registered Agent i B 7. Name and Address of New Registered Agent
. Nelme e __ T - S . P
' PEEPLES, C. PERRY ESQ - T T T 'e\jnﬁ A N S'W/A/é
5551 RIDGEWOOD DR STE 101 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 ° . :

' G704 Lowe Ok BLio.
= “itiples FL] 57709

8.. TT’&e above named entlty submits this staternepy fop#e purpose of changing its registered office or r@'istered agent, or both, in the State of Florida. | arm familiar with, and aacepr
the: obhgahons of registered. a

SIGNATUHE

ava e & Bignalurs. typgefor pm.n; ﬂgistered agent and litfe il applicabls. (NOTE: Registered Agen! signature required when reinstating) DaTE"

F ' Fllmg Fé is 50 00 : Make check payable to

" Due by September 8, 2004 Florida Department of State

[

9. s MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
TITLE MGR 7 Delete me [ change ] Addition
NAME STERLING, JACK J NAME
STREET ADDRESS | 6025 CARLTON LAKES BLVD. STREET ADDRESS
cm-si-zp | NAPLES, FL 34110 _ oTY-51-27
TILE MGR o [ pelete TITLE {JChenge [ Addition
NAME JOHNSON, MICHAEL F NAME ‘
STREET ADDRESS | 768 ASHBURTON DR. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME - ‘ . NAME - o
SeETADDRESS | — ~ T~ T * | seer dobdEss” - T - T -
CITY-ST- 2P ! CITY-ST-2P
TILE ‘ 1 pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS I ) STREET ADDRESS
CITY-$1-2P ) CITY-81-21P
TITLE [ Delete TILE [ Change [ Aadition
NAME i . NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-ST-2IP . Cmy-s1-2IP
TITLE 1 eleta TITLE [J Ghange [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

11. | héreby cerlify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is'true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver o trustee eMpops / ecutﬂe/t??re art as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 \77% 52114/% 7//%( 239554 -506 7

SIGNATURE AND FARINTED NAME OF SIGNING MANAGING IJEMIEFT MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytima Phone #




