FILED

May 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-04-2005 90041 009 ****50.00
DOCUMENT # L02000016263 :

1. Entity Nama
BAYTREE LAKESIDE, L1.C

20057692

Principal Ptace of Business Mailing Address
6411 46THAVE. N 6302 MANATEE AVE W
SAINT PETERSBURG, FL 33709 STE )

BRADENTON, FL 34209

i R 0

Suile. Apt. 9. eic., Suite, Apl. #. eic. 04272005  Chg-LLC CR2ED83 {10/03)
City & State City & State 4. FEI Number Appiiad For
42-1576575 No: Applicabla
Zip Country Zp Courtry . ) §5.00 aadgitional
5. Cenificate of Slatus Dasied [0 Fes Required
6. Namo and Addross of Current Rogistored Agent 7. Name and Address of New Registored Agent

Name
TURNER, JAMES L

200 SOUTH ORANGE AVENUE Street Agdress (P-0. Box Number is Not Accaptable)
SARASOTA, FL. 34236

City FL | Zip Coda

8. The above named entity submits this statemani ior the purpass of changing its registerad offica of registerad agent, o both, in the State of Florida. | am famiiar with, and gccept
the abligations of ragistered agent.

SIGNATURE
E pad o of regepmred agenc and e f sopicacis (NOTE: Regixera] AQan mgrazure regured ahan e Ng) DATE

Filing Foe is $50,00 Make check payable to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
T MGRM O peiee ms MG Km O Addition
KA COOPENHAVER, CAROL HwE Copenhnager Cﬁrol
STREET ADDRESS | 6411 46TH AVE N SmETADORESS | (g | L YD Poye
caw-si-2r | SAINT PETERSBURG, FL 33709 o2 | Sacek Petecsbum \FL 33709
nne [ Deiete TmE VT [ Crange DR Addition
N N Lucas, Kan teen =
STREET ADORESS sieranofess o of | | Ufp ¥ fye N
CITY-57-20 Cify-§1-2P %oum.\— Fetersbucee, oy 53—’]03
e [ Dties me ~ [Jcrange [ Acdition
HAME Wit
STREET ADDRESS STRET ADORESS
Ciy-S1-pr CITY-ST-OF
TME O et TmE Ocrange [ Addan
RANE RN
SIRELT ADORESS SIREET ADDRESS
CiTY.ST-21P or-51-ap
e 3 Delete THIE [OcChanga [ Addition
NAME HAME
STREE] ADDRESS STRET ADORLSS
ay-5T-2p oSt zp
e e . Obee e Ocrme O adilion
HAME HAME
STRELT ADORESS. -8 SIFEE] ACORESS
CITy-51- 2P Cife-57-20

11, | hereby cenily that tha information suppliad with this fing does not qualily for the exemption sialed in Section 119.07(3Ki). Florida Staines. | lurther certily thal the information
hdic:?:dmﬂramismarﬂ accurate and that my signatwe shall hava the same legal ellect as if mada under cath; that | am a managing member or manager of tha
lemized liabiity company of ihe recaiver O ystoa empowered 10 exacula this report =s raquired by Chapter 608. Florida Statutes.

/

SIGNATURE: . dﬂljf( M % ;//0{ Fy/ -;26;{ -§ 3705

AND TYPED OR MENTED mu:;'; mﬁa MANACING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




