2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000003523 Feb 04, 2005 8:00 am
1. Entity Name e e
BAY BEACH VI, LLC Secretary of State
02-04-2005 90100 038 ****50.00
Principal Place of Business Mailing Address
4184 BAY BEACH LANE 6704 LONE QAK BLVD
FORT MYERS, FL 33931 NAPLES, L. 34109 -
S SV AT G A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
01-0636938 Not Applicable
Zip Country ap Country 5. Certificata of Status Desirad [ gg-ggﬁ:‘:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERLING, JOHN J

6704 LONE QAK BLVD Street 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 regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prirtad name of registered agent and litle it 2pplicable. (NOTE: Regisiered Agert signatyre require] when reinstating) BATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGR . O Detete TE mhznge [ Addition
NAME STERLING, JACK J NAME
STREET ADDRESS | 6025 CARLTON LAKES BLVD. sreeraoness | & 7o Lov<e DAE BLUD
cmv-st-zr | NAPLES, FL 34116 CITY-5T- 2P WVnrples £ 34/07
THLE MGR O petete TE i [ Change [ Addilion
NAME JOHNSON, MICHAEL F NAME
STREET ADOAESS | 768 ASHBURTON DR. STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34110 CITY-ST-2P
Tne [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TE ' - O Delete e [JGunge (] Addilion
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-ST-117
TLE [ Detate TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P Cy-81-2I
e 3 Detete TLE Ol cenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. 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 membar or manager of the
limited liability company or the receiver or trustae empowered 1o execute this report as required by Chapter 608, Flarida SLatutes

_ < <
SIGNATURE Z (I ...ﬁ%%,@ _____ / o?5/ﬂ 0757m?£m ?aa7




