FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000008257 05-03-2005 90021 039 ****50.00

1. Entity Name

ST. ANDREW BAY CONDOMINIUMS, L.L.C.

Principal Place of Business Mailing Addross

4101 PLAZA TOWER DRIVE 4101 PLAZA TOWER DRIVE

BATON ROUGE, LA 70816 BATON ROUGE, LA 70816
04262005No Chg-LLC CR2E083 (10/03)

DO NOT WR ITE lN TH IS SPAC E 4. FEI Numbar Applied For
72-1561691 Not Applicabls

5. Certificata of Status Desired [l gg‘ggu’;?:;uonal

6. Name and Addresas of Current Registered Agent

o0 MCKENDIE AVENUE  ° DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

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

SIGNATURE

Signature, typad or prinlad nama of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME JUNEAU, NEIL R '

STREET ADDRESS | 4101 PLAZA TOWER DR.
CITY-ST-21P BATON ROUGE, LA 70816

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

THLE
NAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Qny-ST-2Ip

TINLE

HAME

STREET ADORESS
Ciry-st-2p

TILE

NAME

STREET ADDRESS
CiTY-ST-2IF

11, 1 hareby certify that tha information supplied with this filing does not qualily for the axermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lsgal effect as if made under cath; that | am a managing member or manager of the
limited kability company or 1 r7iver or frustee empowsred 1o execute this report as required by Chapter 808, Florica Stalutes. ( '1,_)

-

/ AE R Iweq,
SIGNATURE: —_— A4 ne, %Al/df 292~2502

SIGNATURE AQD TYPED JN FRINTED NAME OF SIGNING MANAGING MEMBEH./H A&‘I’HORIZED REPRESENTATIVE Date Daylime Phona #




