FILED

2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am
ANNUAL REPORT S t f Stat
L02000011516 ceretary o ate

DOCUMENT # 05-13-2005 90047 046 ****50.00
1. Entity Name
BAHAMA BAY, LLC
Principal Place of Business Mailing Address ladh it -
1880 NORTH BAHAMA AVE. 1880 NORTH BAHAMA AVE.
MARCO [SLAND, FL 34145 MARCO ISLAND, FL 34145
e T RSN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005  Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

43-1960890 Not Applicabte
Zp Country Zp Country 5, Certificate of Status Desired O Eiggq L‘:E:;“ma'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Raglsterad Agent
Name
NOVATT, JEFF M ESQ. .
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP ) Street Address (P.C. Box Number is Not Acceptable)
821 FIFTH AVE. SOUTH, SUITE 201
NAPLES, FL 34102
City FL [ ZipCode -~ *

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signatisa, typed o peintad name of registared agent and title if applicable. [NOTE: Registerad Agent signatura recuired when reinstating) DATE

Filing Fee Is $50.00 - - Ce— - - - Make check payable to

Due by May 1, 2005 Fletida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TLE MGRM O Delzte TITLE O Change [ Addition
NAME RYAN, JOSEPH NAME
STAEET ADDRESS | 1880 NORTH BAHAMA AVE. STREET ADDRESS
CITY-5T-21P MARCO ISLAND, FL 34145 ciry-sT-2IP
TITLE MGRM {J Delete TITLE O change [ Addition
HAME RYAN, LAURA, NAME
STREET ADORESS | 1880 NORTH BAHAMA AVE. STAEET ADDRESS
CITY-ST-7P MARCO ISLAND, FL 34145 CITY-ST-21
TME 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-21P
TITLE [ Delete TITLE ] [J Change [T} Addition
NAME . NAME R
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP ] CITY-§7-21P
TITLE ' , O Delete M OJchange [ Addition
NAME - - - . . - - . . NAME . - .. . . -
STREET ADDRESS . - - STREET ADORESS - ‘ . - e -
CITY-S§T-2P CITY-ST-ZiP

11. | hereby cetify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the sama legat effect as if made under cath; that | am a managing member or manager of the

'

limited liability company or tha recaiver or trustee e ered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: Consdtl 14— _f/ /&S 235-692-773 )
D D OR PRINTED NAME DF B ING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATWE Daytime Phone #

\/ {/



