2005 LIMIiev LIABILIY F VUMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000003524 . Feb 04 2005 8:00 am
1. Entity Name ' ’
BAY BEACH VII, LLC Secretary of State
02-04-2005 90100 039 ****50.00
Principal Place of Business Mailing Address
4184 BAY BEACH LANE 6704 LONE OAK BLVD.
FORT MYERS, FL 33931 NAPLES,FL 34109 US
S A O EARRUEAN
Suite, Apt. #, etc. Suite, Apl. #, elc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0636953 Not Applicable
Zio Country Zip Country 5. Coertificate of Status Dasired O §eseggq :\i:!‘ddnimal
6. Name and Address of Current Regisiarad Agent 7. Name and Address of New Registered Agent
Name
STERLING, JOHN
6704 LONE OAK BLVD.)- ) Steet Address {P.0. 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 registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent...

SIGNATURE

Signeture, typed of printed nasme of registered agent and tille it applicable. (NOTE: Registarad Agent Rigruliae réquired whan reirstating) DATE

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMEERS /MANAGERS 10. ' ADDITIONS /CHANGES '
me . | MGR " O Delete TLE B&Bhange [ Additon
HAME STERLING, JACK J NAME
STREET ADDRESS | 6025 CARLTON LAKES BLVD. smesaomess |5 70Y Lowe 04K B
CITY-ST-7P NAPLES, FL. 34110 CITY-5T- 7 WLES A BDYJO 7
THLE MGR O Detete TME [ change [ Addition
NAME JOHNSON, MICHAEL F NANE
STREET ADORESS | 768 ASHBURTON DR. STREET ADDRESS
CITY-5T-2P | NAPLES, FL 34110 CITY-5T-2P
Tme [ Detese TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
cIry-St-2p CIY-ST-7P
TME [ Delsts TILE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
THLE £ Detete T (dchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDHESS
CIrY-Si-2P CiTy-ST-2P
TIMLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- 51-2P Ciy-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for tha 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

2 / é 5/5 2 35-STEK06 7

MANAGER, OR AUTHORIZED REPREGENTATIVE Daytime Phone ¢




