2004 LIMITED LIABILITY COMPANY"

ANNUAL REPORT

DOCUMENT # L03000024915

1. Entity Nama
BAY PINES DEVELOPMENT, LLC

.| Principal Place of Business

Mailing Addrass

21 E, GARDEN ST., SUITE 200

PENSACOLA, FL 32501 PENSACOLA, FL 32501

21 E. GARDEN ST., SUITE 200

2. Principal Place of Business 3. Mailing Adgress

Suita, Apt. #, eic. Suite, Apt. #, stc.

FILED
May 20, 2004 8:00 am
Secretary of State

05-03-2004 90137 027 ****50.00

34006896

T .

i 04282004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEl Number Applied For
- S 6 - 2386335 Not Applicabla
ap Counry ap Country 5. Ceriificata of Stalus Desied [ gggm‘}g“ém
- — . B. Name anc Addrass of Current Registered Agont 7. Name and Address of New ﬁoglnemd Agent
Name : .

"MATTHEWS, EDSEL "EDDIE" FJR. —
3085. JEFFERSON STREET
PENSACOLA, FL. 32502

Street Addrass (P.O. Box Number is Not Acceptabla)

.. City FL I Zip Code
8. The above named entity submits 'rﬁis statemnent tor the purpose of changing its registered oflice or registerad agent, or both, in 1he State of Ronida, | am lamiliar with, and accept
the obligations of registered agent. - .
SIGNATURE i
Siprature. iyped or printad name of aped and e & {HOTE: Aagisiored Agont signatLre requirod whon rensiotng) . DATE
Flling Fee is $50.00 Make chack payable to
Due by May 1, 2004 Florida Departmeant of Stats

9. MANAGING MEMBERS / MANAGERS - 10 ADDITIONS j CHANGES

TLE. MGRM O Delets e 3 crange [ Addifion
. RAME JOHNSON, BOLLEY "BO" L. HAME

STREETADDRESS | P.O. BOX 1382 STREET ADDRESS

oly-Si-ap PENSACOLA, FL. 325911382 CTY-ST-2P ;

TME MGRM ) [ Cetete e O Ctange [ Acdilion

HAME COLLEY, MARSHALL "NEAL O NAME

STREETADORESS | 102 NIGHTINGALE . STREET ADORESS

CITY-5T- 2IP GULF BREEZE, FL 32561 CHY-S1-3P N

TnE 7 Dekete TmE O change [ Addition |

NAME HAME {

STREET ADDRESS STREET ADORESS - ;
avsEmT T T e =14 e e s — -

e 0 Deste TE Dctage [ Adition :

STREET ADORESS STREET ADORESS ;

cy-S1-2P ary-si-ne

Tine [ pelets TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS 1
. GITy-S1- 2P CTY-ST-2P

TLE < Ooeee TE [ Change [ Acdition

NAME : NAME

STREET ADDRESS SEAEET ADORESS

nry.51.2p l CIFY-51-2F

SIGNATURE;

11. ! Lereby contify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. | funther cexlify thel the information
indicaled on this report I true and accurate and that my signature shall have the sama logal sffect zsif made under oath; that | am a managing member o manager of the
liniited liability company or the receiver or irusiee empowered [0 executs this report as required by Chapier 608, Florida Statules.

RE AHD TYPED QR

NAME OF RGNING MANAGING HEMSER, MARAGER, GIf AUTHGRIZED REPRESENTATIVE

© 4 v for (o 4382433

Bolley U gohnlar




