2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # L02000010720 A Secret,ary of State

1. Entity Name
WEST BAY MHP, L.L.C. 03-26-2004 90163 024 ****50.00

Principal Place of Business Mailing Address
1610 WEST BAY DRIVE 12714 139TH 8T.
#81 LARGO FI. 33774
LARGO FL 33770
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Numbet Applied For
01-0681502 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ §§e gg lf::’:é“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, JOHN O -
12714 139TH ST Street Address {P.O. Box Number is Not Acceptable)
LARGO FL 33774
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent, .

.

SIGNATURE

Signature, typad or printed name of regisiered ageni and titte # app!mabla W {NOTE. Registered Agem signature required when rsmstalmg) DATE
© g F]LE NOow!tL. FEE lS $50'00-.- f

Make Check Payable 1o Flonda Department of Stat ¢

., ‘,DueByMay1 2004 SOREINEI
9. MANAGING MEMBERS/MANAGERS I 10. . ADDITIONS / CHANGES
TINLE MGR [T Delete TITLE [ Change  [J Addition
NAME CRAWFORD, JOHN O HAME
STREET ADDRESS [ 12714 139TH ST. STREET ADDRESS
CITY-5T-2IP LARGO FL 33774 : CITY-5T-21P }
TITLE MGR 1 Delete TIRLE [ Change  [J Addition |-
NAME CRAWFORD, MAXINE R NAME
STREET ADDRESS 12714 139TH ST. STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-5T-21P
TITLE O Delete TITLE O cnange [ Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CmY-ST-2IP
TrLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
GiTY-ST-2IP . CITY-ST-2IP
TIFLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppliac with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true 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 ar trustee empowered 1o executs this report as reguirgd by Chapter 608, Florida Statutes.
SIGNATURE: i/ \ Cfim o X %’f{ﬂé 3-23- 4

SIGNATURE AND TYPED OR PHlNrED NAME OF SIGNING MANAGING MEIIBER. MANAGER, OR AWORIZE\D REPRESENTATIVE Date: Dayiime Prhone ¥




