2004 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT ——  Jul 09,2004 8:00 am

5 -

DOCUMENT # L02000003524
1. Entity Name Secretal " Of State
BAY BEACH VI, ‘-'—C 07-09-2004 90093 005 ****50.00
Principal Place of Busingss . Mailing Address
4184 BAY BEACH LANE 4184 BAY BEACH LANE
FORT MYERS, FL 33931 FORT MYERS, FL 33931
e ST R ORI UM
2964 Fowe K BLYD.
Suite, Apt. ¥, etc Suite, Apt. #, etc. 07062004 Chg-LLC CR2E083 (10/03)
City & State Cjty & State - 4. FEI Number Applied For
/V &5 FL 01-0636953 Not Applicable
Zip ‘Coumry ZIB (ll 0 7 Country U5 /fi 5. Certificate of Status Desired 0 gei gg}:?:é“ona!
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent T
i Name
PEEPLES, C. PERRY ESQ. gohr) SFerliryg
5551 RIDGEWOOD DR., STE. 101 Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34108

L 6704 Lowe YK E’L%ﬂ.
. Y Pl s L[ Syyo 9

8. The above named entity submits this g

f changing its registered office or regu!tered agent, or both, in the Siale of Forada | gm farpiliar with, and acce’pt

"the obligations of registerad ag

GNATURE - A

. Signalure. typed or prinie: e of rgeffslerdl egent and tile il applicable. {NOTE: Registerad Agent signature requirsd when reinstating} DArE
v - Filing Fee is 550.0(/ Make check payable to
Due by September 8, 2004 Florida Department of State
L P - “»s
-9 £ MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
T TITLE MGR - O pelete TILE [Jchange [ Addition
NAME STERLING;- JACK J NAME
STREET ADDRESS | 6025 CARLTON LAKES BLVD. STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34110 CITY-ST-ZiP
TILE MGR [ pelete TITLE [ change ] Additien
NAME JOHNSON, MICHAEL F NAWME
STREET ADDRESS | 768 ASHBURTON DR. STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34110 | ov-st-zp
e T[T T e T T T T O Gelee L F RLE Sl I T Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE ! . O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TITLE . [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TILE O Delete TITLE {7 Change ('] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-S1-2iP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trueg and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tl sprelivg Mo =4 A/ D35 YT

D OR PRINTED NAME OF ${GNING MARAGING MEMBER, MANAGEH/6R AUTHQAIZED REPRESENTATIVE Dhte Daytime Phong A

SIGNATURE:

SIGNATU

- y



