. oo FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L02000003522 02-09-2006 90152 050 ****50.00
1. Entity Nama
BAY BEACH V, LLC
Principa! Place of Business Mailing Address
4184 BAY BEACH LANE 6704 LONE OAK BLVD.
FORT MYERS, FL 33931 NAPLES, FL 34103 US 2 0 0 0 B 5 4 5
e s I ACAAOL IR
Suite, Apt. #. elc. Suite, Apt. #, etc. 01262006 Ché-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number | Applied For
01-0636750 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Dasired (| Eese.ge?q Sdr:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERLING, JOHN J
6704 LONE OAK BLVD. Street Addrass (P.O. Box Numbser is Not Acceptable)

NAPLES, FL 34109

City FL | Zip Coda

B. The above named entity submits this statemant for the purposae of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typad or panted name of registered agent and btk if applicable. {NOTE: Registared Agsni signaturs raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. .&DDITIONSICHANGES
TITLE MGR '&mmg TITLE W\et 3 Change mddllion
NAME STERLING, JACK J NAME C_W G 0 Rok e‘b
STReET ADDRESS | 6704 LONE OAK BLVD smesTooRess | 704 Lodbe OAK BUM
urr-st-zP | NAPLES, FL 34109 _ CITY-S7-2P /V'/}'% les (£t 3909
e MGR @'ﬁel’m ' MG e 00 Change  JtAddlion
NAvE JOHNSON, MICHAEL F N ~Lavssoo, Chais & ‘
STREET ADDRESS | 768 ASHBURTON DR. STREET ADDRESS ‘/ /o.-u OpE BLLD.
emv-sT-z° | NAPLES, FL 34110 CTY-§T-7P /Z Les A3 /07
TITLE 0O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TITLE ] Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-ST-2P
THTLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustge empoweread to exgaute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 27 /é e | 37 575067

SIGNATURE J65 TYPED OR nyé NAME OF BIGNING MANAGING MEJDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Prone &

4



