FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000016263 05-05-2004 90002 020 ****50.00
1. Entity Name
BAYTREE LAKESIDE, LLC
Principal Place of Business Mailing Address “Z3UbaJI0Y
6411 46TH AVE. N 6220 MANATEE AUPLIVE WEST
SAINT PETERSBURG, FL 33709 STE 302
BRADENTON, FL 34209
P R WM N0AIwRHRA
_ L2062 NManatee hve W
Suite, Apt. #, etc. Sune Apl #, eiC. 04302004 Chg-LLC CR2E083 (10/03)
City & Stale . & State 4, FEl Number Applied For
é elﬁ’,ﬂ"O N FL 42-15765756 Not Applicable
zp Country é,_' 209 ountry us 5. Certificate of Status Desired [ ?je'ggl 'ﬁfg;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, JAMES L
200 SCUTH ORANGE AVENUE
SARASOTA, FL 34236

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signaturs. typed o printed name of registered agent and litle # applicabls (NOTE: Registerac Agent signalure required whan reinstating) DATE

Filing Fee is $50.00 * ' Make check payableto

Due by May 1, 2004 - Florida Department of State -
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
THLE MGRM O Delste TILE E@hange {7 Addition
v COOPENHAVER, CAROL " OOPQ,HMVQ(‘ Oaro \
STREET ADDRESS | 6411 46TH AVE NORTH STREETADGAESS | (L'} | Ylth FxVQ ~N
CITY-5T-2IP SAINT PETERSBURG, FL 33709 CITy-ST-29 5{. Pe#ersbw‘cx F L 33’79_5[
TimLE MGRM A pelee T [ Change [ Addition
NAME LAMB, ANNETTE NAME
STREET ABDRESS | 6411 46TH AVE NORTH STREET ADDRESS
CITY-57-2iP SAINT PETERSBURG, FL 33709 CITY-ST-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE D Delgte TiMLE E] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-5T1-7P ]
TILE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11, | hereby cerify that the information supplied 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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
fimited liability company or tha receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aﬂ»‘-bt MAAJ LAN

9 [z0l0y P4l-794-5457

SIGNATURE

}, OR AUTHQRIZER REPRESENTATIVE

Daytme Phone #

AND TYPED OR PRINTED MAME OF N
dakti—y p e HiER




