2004 LIMI LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

“'Feb 20, 2004 08:00 AM
DOCUMENT # L02000008426 S S
1. Bty Name ecretary of dtate
BAY PQOINT 282, LLC
Principal Place of Business — 3 .Maiiing af-\ddress
305 NEPTUNES BIGHT 305 NEPTUNES BIGHT
NAPLES FL 34103 NAPLES FL 34103
srarames——Tomwess— | AR R
S, Ap1 . dlo. T S, At FLek, T MOORE CR2EGB3 (11/03)
City & State Ty & stae - — “T 4. FE! Number ' Aooled For 1
. . 02‘0579749 Mot Applicable
Zp Country 2w Country 5. Certficate of Stawus Dasired 0 ?esa.geuq &S:fo"aj
6. Name and Address of Current Registered Agent ) L 7. Name and Address of New:_ﬁegistered  Agent

Nams

g(t\)ng-l;{E,gTEUﬁlhgg EREGHT ) ) Strea? Aﬁdress_(-P:O..BofoL}nEer is Not Accep!agie}

NAPLES FL 34103

City FL Zip Codéu

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, i the State of Flonda | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE e S S P :
Sigralure, typed Or trinted name al ragistared agent qnfl e i apphaahie, QNOT‘E‘ Pemsterst Agent SDNENIE toquired whsn réinstaling) . DATE
FILE NOWI!! FEE IS $50.00 )
Malke Check Payable to Florida Department of State
Due By May 1, 2004 » .

5. MANAGING MEMBERS/ MANAGERS w0 ' S ADDITIONS/CHANGES L
TITLE MGRM [ Detete TE R [ Cenge L] Addtition
NAME SMITH, DENNIS . ¥ e . f{fﬂt}UBﬁﬂSS%Sﬂ
STREEY ADDRESS | 305 NEPTUNES BIGHT : STREET ADDRESS HeA20, [M"SDDBi'DIg 50.00
CaY-sT-zP  |NAPLES FL 34103 ) o N i . SR
TTE O Defete TTLE O change [ Addibon
MARE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21p o hovsree o ' L
TE [ elete niLE [Dchange [ Addution
RAME NAME
STREFT ADDRESS STREET ADDRESS
Y-S '  § crvsre
TLE [ Delele “ TmeE DCChange [ Addition
NAME NAME
SEREET ADDRESS | STREET ADORESS
1T -51- 1P CHY-5T-2P o
TE 3 pelete HILE O change T Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
TTE-3T-IP B - i  f cyest-ze L ) o
e [ oeleie TRE C3change ] Addition
HAME NAME
SYREET ADGRESS STREEY ADDRESS
Ty -51-20 N CITY-§1- 2P

ormation supplied with this fling does not qualily for the exemption stated m Section 118.07(3)(1), Florida Statutes. | jurther certity that the information
rua and accurate and that my signature shall have the same legal eifect as if made under oath, that | am a managing member or manager of tha
the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, -

W ‘Ef;?n.m\. , ' 2u%0% 239, (A3 -434]

O OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date Dayumée Phone #

11. | hereby certify that they
ndicated on ihis repol
limited Kability compal

SIGNATURE: X

SIGNATURE AND TY#




