FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000026708 04-26-2007 90039 041 ****50.00

1. Enlity Nama

NORTH BAY VILLAGE, L.L.C.

Principal Place of Business Mailing Address

26381 SOUTH TAMIAMI TRAIL, SUITE 300 26381 SOUTH TAMIAMI TRAIL, SUITE 300 60041 434

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

R A LA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

01-0725395 Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired [ l§esegeoq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CONROQGY, J. THOMAS 11|
2210 VANDERBILT BEACH ROAD, SUITE 1201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL ] Zip Code

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

SIGNATURE
Signalura, fyped o peinted name of registered agent and Ltle f applicabla. {NOTE: Registersd Agent sigrature required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS -~ 10. ADDITIONS / CHANGES
TITLE MGRM &Dﬂe[e TITLE [ change [ Acdition
NAME NORTH BAY VILLAGE-MM, INC. NAME
STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL, SUITE 300 STREET ADDRESS
CITY-S¥-21P BONITA SPRINGS, FL 34134 CITY-S7-2iP
TiE O Delete TLE A O change A Addition
NAME NAME Arss A Nednas)
STREET ADORESS STREETAODRESS | 50 Smy Sath Tarnians “Fat ’ Jrde 30
em-sr-26 avsw | “nrte Sprows o 24134
TITLE O Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-St-zIp
THLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-ZiP CITY-ST-ZIP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 1P ' cry-ST-2I9
TITLE 1 pelete TITLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /’—_7 I CITY-$1-71

for the exemptions contained in Chapter 119, Fiorida Statutes.  further certify that the inlormation
e same legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

dlan)st

11. | hareby cedify that the informati
indicated on this report is true
limited liability company or the ri

Supplied with
d ac¢urate and th
fyer or trustes

SIGNATURE:

SIGNATURE ANM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #




