™~ “2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # L02000003524

1. Entity Name
BAY BEACH VI, LLC

02-09-2006 90152 004 ****50.00

Mailing Address
6704 LONE OAK BLVD.

Principat Place of Buginass

4184 BAY BEACH LANE

20006543

FORT MYERS, FL 33931 NAPLES, FL 34109 1S
T R NIRRT IO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192008 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Agpplied For
01-0636953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Add'rtional
Fee Required

6. Name and Address of Currant Reglstared Agent

7. Nama and Address of New Reglstered Agent

STERLING, JOHN
6704 LONE OAK BLVD.
NAPLES, FL. 34109

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its ragistered office or registerad agent, or beoth, in the Stats of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signature, lyped o printedt name of reqistered agent and yile if appicable.

{NOTE: Registared Ageni signaturs required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

5. - MANAGING MEMBERS] MANAGERS 10 ADDITIONS/CHANGES

e MGR Rere Tine (A6 Lo O crange~ P{Adston
NAVE STERLING, JACK J AN -1 awssev, Rober: .

SIREET ADDRESS | 6704 LONE OAK BLVD sweer woweess |2 D0 Y Love OHL BLA.

omy-sT-27 | NAPLES, FL 34109 y ON-STIR | AAGIDL 25 AL 3409

e MGR , {oeme TnE Mér ) . O Crange (R Addiion
A JOHNSON, MICHAEL F g ClAossen Chals &

STREET ADDRESS | 768 ASHBURTON DR. STREEN ADDRESS, | 7 -7y r/ ;.arﬁe Osk Bevd.

CiTy-ST-2P NAPLES, FL 34110 R b N Y L ik - { ¢lo5

e O Delete o ’ ' OJ Change (7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QY -ST-2IP

TIME 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CiTy-81-21P

TILE O veete TN O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Ciry-S1-2IP

T [ Delete TME O Change {7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IF

11. | heraby certi

that the infermation supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or irustes empowared 1o execute this report as raquired by Chapter 608, Florida

vy

Statule
//[% R35 5H#.526 7

SIGNATLLI}E'

£ AND TYPER ony(m‘reﬁ NAME OF SIGNING unucmf MEMBER,

OR AUT

TATIVE Date Daytime Phane &

4




