2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000010654

1. Entity Name

LAKE OF THE WOOQDS, L.C.

Principal Place of Business

% BAYCORP DEVELOPMENT, INC.
146 SECOND STREET NORTH, SUITE 302, 3
ST PETERSBURG FL 33701

Mailing Address

% BAYCORP DEVELOPMENT, INC.
146 SECOND STREET NORTH, SUITE 302, 3

ST PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, efc.

Suite, Apt. #, elc.

MOORE

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90279 005 ****50.00

TR

CR2EQ83 (1+/03

)

Cily & State City & State 4. FEl Number Applied For
5 7-/[ [ 7{5 12 Not Applicable
aip Country ap Couniry 5. Certificate of Status Desired (W ?&iggq :\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v e e e e mm e e Name e e e = e e
":;oCBC:#(ISbJFg’HgEvELOPMENT INC . Street Address (P.O. Box Number is Not Acceptable}
146 SECOND STREET NORTH, SUITE 302, 3RD FL
ST PETERSBURG FL 33701
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, wped or printed name of registered agen and e I applicable {NOTE: Registerad Agent signature régquirad when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS | CHANGES

TME MGR [ Detete TITLE {7 change  [] Addition

NAME MCCALL, JOHN M NAME

STREET ADCRESS [146 SECOND ST N, SUITE 302, THIRD FLOOR STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33701 CHY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
©HAME NAME

STREET ADDRESS STREET ADDRESS

LIvY-ST-71P LITY-ST-2IP

TITLE [ oelete TLE O crange [ Addition

MNAME ==~ s T T T e e = T EUNAMET - - - - ittt S -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-8T-2IP

TITLE £ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2iP

ML [3 elete T [ Change [ Addition

NAME NAME

STYREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-ZiP

TIRE [J pelee TITLE [Jchange [ Addition

NAME * NAME ‘ H

STREET ADDRESS STAEET ADDRESS

CITY-S5T-2IP CITY-S7-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 the same legat effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

05/5/// () 523 70/9

E.

Y74

SIGNATUR

NATURE /\y TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATWE .~

/ Date

Daytime Phone #

s



