FILED

2004 LIMITED LIABILITY COMPANY . Mar 29,2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # L03000015775 S 03-12-2004 90232 004 ****50.00
1. Entity Name 5
SACK BAY IMPROVEMENT GRQUP LLC
Principal Place of Business Mailing Address . AW w e - —
4757 BONITA BEACH ROAD 4757 BONITA BEACH ROAD
Bme\ SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 )
U ] TETR EL N
3 Principal Place of Business 3. Mailing A0dress ! ! i
) Suite, Apt. ¥, etc, Sulta. Apt. #, et 03082004 Chg-LLC CR2E0S3 (10/03)
Gity & State City & Stale 4. FEI Numbes ) Apptied For
: 05 -058 3944 Not Appicable
zp . . Country zp CRuntry S. Certificate of Sials Desiec [ fig?qm;‘“ﬂ”‘“‘
B.MWWUWM!WMIM 7. Nams and Addreas of New Ragistered Agant
- i TemTtT o N . - - : B ” . - Nama N ™~ “ ° -l
SCHIAFONE, TED ' -
4751 BONITABEACHROAD.. . . ...  _ __ _ . " Street Address (P.0. Box Number is Not Accaplable}
BONITA SPRINGS, FL 34134 :
City FL | Zip Code

- 8. The above named entity submits this statement for e purpase of changing its registerad office or registered agent, or both, in the State of Florda. +am familiar with, end accept
the obligatons of regigtered agent.

~SIGNATURE :
Sipratum, typed or phrted name of regriered sgent snd it # epplicable. {NOTE: Ragsiered Agent signaiurs requined whan reincixting) DATE
EH
i Filing Foo Is $50.00 Make check payabile to
. Dueo May 1, 2004 Florida Department of Siate

D, MANAGING MEMBERS [MANAGERS 10, ADDITIONS [ CHANGES
e Manaser [ Detete THLE [JChange [ Adaiion
RAME Ted < (.L\\"-F“ re NAME
STRECTADIFESS | 1435\ Goaiie Peack 4. STREET ADDRESS
BTCSTIP | Qonibe SOFMEy YL C3HIYY Crtv-8r-2p
e Manager 7 Deiste me Ochange [ Addition
NAME e\ Marka-l HAME
smeetapoess {14 35| Bonite Qeact 3. STREET ADORESS
V922 | Poanite Springy vL 3u)y wry-S1-2

L™ [ Asnagesr '__, . .. DOopeen __June e o _ Dcrume  Oaadibon
NAME Syertn 3. Blace KAME
STREET ADORESS | 45l Thonir ﬂﬂd«”- STREET ADDRESS
CIY-ST-2F Bonite Spro EL Y44 CTY-51-2°
me [ pelele TME 3 Change ] Addition

" NAME T - . NANE e - - - -7 DE

STHEET ADDRESS STREET ADORESS
City-51-2P CITY-5T-DP
TME [ oeiete TME [JCrange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
Y- 5T-20 CIV-57-29
TME O telete Tme Dlchange  [7] Addition
NAME e
STREET ADDRESS STREET ADDFESS
CY-§T-2P Ury-si-op

11. 1 hereby certity that tha j
Indicatad on this report
limited liability compariy

tion suppiisd with this filing doss not quallfy for the exemption s1atad In Saction 119.07¢3)7), Florida Statutes. § further centify that the information
and accurate and that my signatura shall have the same Jegal eflact as if made under oath; that | am a managing rmember of manages of the
receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Maneger ")l 8’}0‘1

OR PRINTEDN KAME OR SIGHING MANAGING NEMBER, MANAGER, OF AUTHORITED REPRESENTATIVE

SIGNATURE: .




