. FILED

. L)
L ]
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000003523 i 02-09-2006 90152 048 ****50.00
1. Entity Name
BAY BEACH VI, LLC
Principal Place of Business Mailing Address 4
4184 BAY BEACH LANE 6704 LONE OAK BLVD . 200085 7
FORT MYERS, FL 33931 NAPLES, FL 34109
Suite, Apt. #, elc, Suite, Apt. #, etc.
e ApL ¥, 81 e, Apl. . gle 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurmber Appliad For
01-0636938 Not Applisable
Zip Country Zip Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
STERLING, JOHN J
6704 LONE OAK BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code
8. The above named entity submits this statemaent for the purpase of changing its ragistered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printed name of registered agent and nile # zpplicable (NOTE: Ragistered Agent signature raquired when reinstating) CATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGR \Q'ﬁeme TITLE Mmee [J Change [ Addition
NAME STERLING, JACK J NAME Clavssas, Eobeat G
STREET ADDRESS | 6704 LONE OAK BLVD STREETADORESS | (.7 © & Lewve. OAEL BLND
CITY-ST-2IP NAPLES, FL. 34109 CV-SIP | g} s pm L FYIOF
TITLE MGR - mlme TITLE /’f[v 2 ) [ Change ] Addition
NAME JOHNSON, MICHAEL F HAME ciAvSs e, Chiis G,
STREET ADDRESS | 768 ASHBURTON DR. STREET ADDRESS ¢ 70 - o~4i S Bopo
CITY-ST-21P NAPLES, FL 34110 CITY-St-2IP Arples, FL JS¢/0F
Tme O velete WLE . o (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-ST. 2IP
TITLE [ Delete 1{)i13 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-21P
TLE [ Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O pelete TMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11, | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustea em red to execute this raport as required by Chapter 608, Florida Statutes.
< s / 2 § F06
SIGNATURE: Cep Y il /é op 39 596 5067
8IGNATYES AND TYPED OR rﬁgwr76 NAME OF SIGNING MANAGING MEMBEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dais Daynme Phone #




