2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000024915

1. Enmy Name

BAY PINES DEVELOPMENT, LLC

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90028 010 ****50.00

Principal Place of Business

21 E. GARDEN ST, SUITE 296
PENSACOLA, FL 12401

1950/

Maifing A
UITE 200

ddres
2L GA;D@ /
PENSACOLA, HC 32501

211

"Bo)l, 1392~

cola, FL. 32591~ V399

2. Principal Place of Business 3. Mailing Addrass

LR

’ | 308S. JEFFERSON STREET

N
Suite, Apt. #, elc. ita, Apt. #, elc.
uile. Apt. 4. elc Suite, Apt. #. etc 04182005  Chg-LLC CR2E083 (10/03) .
City & State City & Stale 4. FE| Number Applied For L
56-2386335 Not Applicable
Zip Gountry Zio Couniry 5. Certificate of Status Dasired O $5.00 Addillonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - - - - - e e

MATTH EWS, EDSEL "EDDIE" F JR.

PENSACOLA, FL 32502

Stresl Address (P.C. Bax Number is Not Acceptable)

City

P
-

FL | Zip Code

. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

. SIGNATURE
Signature, typed or printed name o registared agent and ube if applicale. {NQTE: Registereg Aganl signatsre required whan renstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM=, 1 petete TIILE OJ Change 3 Addition
RAME :'"“: JOHNSON BOLLEY “BO" NAME -
SEET AoRess | P.O. BOX 1392 STREET ADDRESS
CITY-sT- 2P PENSACOLA, FL 325911392 cIry-s1-2p
TTLE MGRM (3 Delete TME ' [ Change [ Acdition
NAME COLLEY, MARSHALL "NEAL QO NAME
STREET ADORESS | 102 NIGHTINGALE STREET ADDRESS
GiTY-ST-21° GULF BREEZE, FL 32561 CITY-57-2P
TILE 1 elete TILE [ change ] Addition
NAME _ HAME
SIREET ADDRESS " STREETADDRESS |° ~ - - - - — e e
CITY-ST-ZIP oTY-S1- 1 B
TILE 3 Detete TMLE DO chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-g7-2P
TITLE 7 oefete e (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P - CITY-ST-2IP
TIME -0, betete e OJ Crange (] Addition
NAME NAME
STAEET ADDRESS ~ || STREET ADDRESS
_CITY-ST-2p CITY-ST-2P .

11. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Pdrida Statutes. | further cartify that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 1o executa this report as required by Chapter 608 Florida Statutes,

SIGNATURE: ﬁm"‘ﬂ‘/%’”" E‘JIW(’ JI)}‘”’W‘*; My, 4//8/05

Bso/
438 -8433

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER, IIANAGER. OR AUTHOMZED REPRESENTATIVE

Dayirme Prone #




