FILED

2004 LIMITED LIABILITY COMPANY .
‘ " "ANNUAL REPORT =~ Secretary of State

05-03-2004 90138 046 ****50.00
DOCUMENT # L03000026181
1. Entity Name
RESIDENCES AT NAPLES BAY, LLC
Principal Place of Business Mailing Address
365 FIFTH AVENUE SOUTH, SUITE 201 365 FIFTH AVENUE SOUTH, SUITE 201 :
NAPLES, FL 34102 NAPLES, FL 34102 24063855
S e TSP AR WO
Suite, Apt. #, ate. Suite, Apt, #, etc. 04302004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O ?i‘gg‘lﬁ:’:;“""a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent

Name
NOVATT, JEFF M ESQ.
C/CM CHEFFY, PASSIDOMO, ET AL Street Address {P.O, Box Number is Not Acceplabla}
821 FIFTH AVENUE-SOUTH, SUITE 201
NAPLES, FL 34102

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titie il applicabie. (NOTE: Registerad Agent signaiure required when rainstating) DATE

" Make chéckpayaﬁlle” t;‘;'ﬁi N

Filing Fee Is $50.00 g 7 FNeCk. payd
< Florida Department of State: - * -

_ -~ Due by May'1, 2004 ,

M 4 -

9. ' - * MANAGING MEMBERS/MANAGERS 10, - - ADDITIONS /CHANGES

TITLE MGR [ pelete TILE [ change [ Addition
NAME ANTARAMIAN, JACK J NAME

STREET ADORESS | 365 FIFTH AVENUE SOUTH, SUITE 201 STREET ADDAESS

CITY-ST-ZP NAPLES, FL 34102 CITY-5T-2IP

TIMLE [ Delete TMLE [J Change [ Addition
NAME ) NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-5T-2IP : CITY-5T-2p

Tme [ Datete Lyt Clchange L] Adeion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P N CITY-ST-2IP

TILE [ pejete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P OITY-ST-2IP

TILE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-51-2P

TIME (] Delete TILE [Jchange [ Addition
NAME o P 7" S B .
STREET ADDRESS R L e STREET ADDRESS

CITY-ST-2P I ; CITY-57-2

11. | hereby certify that the information supplied with this filing does not quatify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport is rge angsaceurate and that my signature shall have the samea legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthl rdcéiver or trystee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE

PED OR PRINTED NAME OF BIGNING MANAQGING HEMBEI. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

May 03, 2004 8:00 am




