2004 LIMITED LIABILITY COMPANY

.. . . ANNUAL REPORT (AR} - FILED

DOCUMENT # L02000033296 _ Feb 18, 2004 08:00 AM
1. Entty Name Secretary of State
EAST BAY INVESTORS LLC
Principai Place of Business Mailing Address
4414 CAPE SAN BLAS ROAD P.0O. BOX 128
PORT ST. JOE FL 32457 PORT ST. JOE FL 32457
us us : -
Suite, Apt. #. etc. Suile, Apt #, etc. MOORE CR2E0S3 (11/03) - -
Ciy & State City & Stale T | 4 FEI Number Appiied For
AP-PLIED FOR Not Applicabls
Zp Country zp Country 5. Certificale of Status Desirad [ $5.00 Additanal
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
RISH, GIBSON & SCHOLZ, P.A. - e
206 EAST FOURTH STREET Swreet Address (P.O. Bax Number is Not Acceptable) R
PORT ST. JOE FL 32456 - =
City - FL pale) Code- o
8. The above named enuty submits this statlement for the purpose of changing its regisléred office or regisiered agent. or both, in me S_taie o-f- Florida. I am fémnliar with, and accept
the obkgations of registerad agent.
SIGNATURE N —
Swrature, typed or prniad name ol mgistered agent and tnle ¥ spplicabla, (NOTE. Begsterny A_gem sighature required when ramstating) DATE _
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 ’
9. MANAGING MEMBERS/MANAGERS ¥ . - - ADDITIONS / CHANGES _ T
TITLE MGRM {7 Delete TITLE [ Change  [] Addition
NAME RICCARD, ARTHUR J NAME
STREET ADDRESS | 4414 CAPE SAN BLAS ROAD STREEY ADDRESS
CITY-57-21P PORT ST, JOE FL 33457 ' | covestze s }ggggﬂgﬂggs‘?f -
TILE I Delete TITLE T - Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
cry-§7-2IP GITY-ST-721P
TE Oloee . ) nie 3 change [ Addition
NARKE NaNE
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREEY ADERESS STREET ADDRESS
CATY-8T- ZiP CITY-ST-ZIP
TITLE [ Detete TILE O cnange  [3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T- 7P _ T s o
TITLE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP LY. 8T-ZIP
11. | heraby certily that the information supplied with this filing does nggrgualify for the exemption slated in Section 112.07{3)()), Florida Statutes. | further certify that the infarmation
indicated on this repart is true anfl accurajd and that my signaturg’shall have the same legal effect as i made under cath; that | em a managing mamber or manager of the
limuted fiability company or the Hoeiv rustee epipowgted tfexecule this report as required by Chapter 608, Florida Stawtes,
-
SIGNATURE: /[ ARrovt T Zoﬁw Z-12-04" BSo-227-7B35
SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytme Phone &




