FILED

2004 LIMITED LIABILITY COMPANY
AIENUAL REPORT - - Secretary of State

JE—

May 03, 2004 8:00 am

02 ke ke ke
DOCUMENT # L03000026190 05-03-2004 90141 001 50.00
1. Entity Name
YACHT CLUB AT NAPLES BAY, LLC
Principal Place of Businass Mailing Address . 2 4 U B q U 2 8
365 FIFTH AVENUE SOUTH, SUITE 201 365 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102 NAPLES, FL 34102
s v AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number pRked For
: Not Applicable
Zip Courtry Ze Country 5. Certificate of Status Desired Od ?.;55'22:; l.:r(fc:tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NOVATT, JEFF M ESQ.

C/O CHEFFY:; PASSIDOMO, ET AL Streot Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES, FL 34102

City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, fyped or printad nama of registerad agent and Litle if applicabla {NOTE: Regislarad Agent signatira reguired when reinstating)  « r=v 12 =+ DATE

RIS
Make check payabte to
Florlda Department of State

- . e K]

Filing Foo is 550 00
'Due by May 1, 2004

9. : MANAGING MEMBERS /MANAGERS 10. ! ADDITIONS/CHANGES

TIILE MGR . [J Detete TME O change [ Addition
NAME ANTARAMIAN, JACK J NAME

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

CITY-57-2IP NAPLES, FL 34102 CI7Y-§7-2IP

TILE O petete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O charge [ Acdition
NAME . NAME

STREET ADDRESS . STREET ADDRESS -
CITy-ST-2IP CITY-S5T-2IP

TILE [ Detete TME [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-21P

TITLE ‘ - ] Detete TIME . L. ) < ww - .-Ochange [ Aadition
NAME ~ : . 0 RAME T :
STREET ADDRESS | ~ T - STREET ADDRESS N

CiTy-s7-2IF B ' B CITY-5T-2IP . v

11. | hereby certify that the infonmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cemfy that tha information
indicated on this report is frue, accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiltty compan [i iver or trugpes empowerad [ execut&tms repart as required by Chapter 608, Florida Statutes. .

SIGNATURE:

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phane #

%



