FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT = .. Mar 06, 2008 08:00 AN

DOCUMENT # L02000003522F Secretary of State
1. Entity Nama
BAY BEACH V, LLC
Principal Place of Business Maiting Address
4184 BAY BEACH LANE ) 6704 LONE QAK BLVD,
FORT MYERS, FL. 33934 NAPLES, FL 34109 US

T L e 02202008No Chg-LLC CR2E083 (12/07)
B Do NOT WRITE IN THIS SPACE ‘ 4. FEI Number Applied For
- o . o K ) . e 01-0636750 Not Applicatile

: 5. Cenificate of Status Deswrad O ?;‘z' ggq L"l‘if:‘;“""al

6. Name and Addrass of Current Registersd Agant

Ee DO NOT WRITE -
NAPLES, FL 34109 _ o IN THIS SPACE_'

s

8. The abova named entity submits this Staterment for the purpose of changing ils registered office or regisierad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaturs, tyowd or panied name of 18Qistared agen) ane blls if ApkCDie. {NOTE: Registarad Agen! sipnature raquirad when rainstatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fooe wlil be $538.78

8. MANAGING MEMBERS/MANAGERS

17LE MGR ' o o -

NAME CLAUSSON, ROBERT G - ' _

STREET ADDRESS | 8704 LONE QAK BLVD -

CIIY-57-21P NAPLES, FL. 34109 - . . : - .

TIILE MGR , LIOS0nE49054

NAME CLAUSSON, CHRIS G : 03/21°03-80006-003 138,75
STREET ADDRESS | 6704 LONE OAK BLVD . . N ’ :

CITY-ST-2IP NAPLES, FL 34106

ITLE
HAME

e " DO NOT WRITE

NAME
STREET ADDRFSS
CY-5t-21P

| IN'THIS SPACE

TITLE
NAME .
STREET ADDRESS -
CIry-g1-2IP

TiiLe

NAME

SIREET ADDRESS
CirY-53-21p

11. | hereby ceriify thal the information supplisd with this filing doas nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rap true ang accurate and that my signature shall have the same legal effect as il made undsr cath; that | am a managing member or manager of the
limned liability compghy o\the #geivey or Trustes wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G- Clavsero  zhoofol® 239596 906

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




