2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 15, 2005 8:00 am
Secretary of State

DOCUMENT # LO3000004107

1. Entity Name
BAY POINTE DEVELOPMENT, LLC

06-15-2005 90038 001 ****50.00

Principal Place of Business

1149 36TH AVE. NE
ST. PETERSBURG, FL 33704

Mailing Adkiress

1149 36TH AVE. NE
ST. PETERSBURG, FL 33704

14018036

AR MR A

2. Principal Place of Business 3. Mailing Address

Stite, Apt, #, eic. Suile, ApL. #. elo.

Ap 02082005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
41-2078268 Not Applicabte
L2 Count Zi Count - RS Adii
e i P v 5. Certficate of Staws Desited (] $2-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NORMAN, CHRISTOPHERH
315 S. HYDE PARK AVE.< -
ET-PEFERSHERS, FL 33606

TR A

Strest Address (P.O. Box Number is Not Acceplable)

Cily FL I Zip Code

. 8: The above named enlily submits this statement for the purpose ol changing its regislered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the cbligalions of registered agent.

Signature, typed of prnied name of fegisiered agent ana e 1 apolicabls

SIGNATURE

{NGTE Rogsiersd Agenl signalure raguired when ienstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{CHANGES

MLE MGR 3 Delele TIE Ochange [ Addition

NAME LOYDEN, SHAWN P NAME

SIREETADDRESS | 1149 36TH AVE. NE STREET ADDRESS

Ciy-st-ze ST. PETERSBURG, FL 33704 CiTy-ST-2p

TirE MGR W oeere 1L O change [ Acdilion

NAME SHOWALTER, ROBERT J NAME

STREFTADPRESS | 2016 CEDAR RUN : STRFET ADDRESS

Ciy-ST-2IP PLANT CITY, FL 33563 CITY-51-2iP

ms [ oeiere 1% O Cange [ Addilion

NAME NAME

SIREE ALDRESS STREEY ADDRESS

CITY-ST.2IP CITY-S1-7p

TITLE 3 elete TILE O change [ Addilion

NAME NAME,

STREET ADORESS STRFET ADDRESS

CIEY-§1-719 Ciry-St-1w

i O oelele 1T O change  [J Addilion

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2# CTy-S1- 219

b(ifs3 1 oelele HILE Ochange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-Zip

11. 1 hereby certity that the information supplies thigliling does ngf quality for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certily (hal the information
indicated on this report is trug and accupafe and pdl my signaturyg shall have the sanie legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiy,

/X

execyle this report as required by Chaplar 608, Florida Statutes.

, President and Manuager
SIGNATURE: —

SIGMATURE AND TYPED OR PRINTED NAME DF)fENI G MANAGING MEMBER, MANAGER. OR AUTHDRIZED REPAESENTATIVE Oate

Daytme Phone »




ATTACHMENT __ Vhoigese

4 Lo3 0 6000 O#167

~

RESIGNATION

The undersigned individual hereby resigns from his respective positions as an officer, a manager, and
an employee of Bay Pointe Development, LLC, a Flonida limited liability company, effective as of January 1,
2005.




