2004 LIMITED LIABILITY COMPANY
ANMENDED ANNUAL REPORT

DOCUMENT # L03000026553 FILED
1. Entity Name .
LONDON BAY ESTUARY INVESTMENTS, LLC b JUN 11 PM 3:33
T A Y M DA IE
SECRETARY Ul 9iRAL
Principal Place of Business Mailing Address TALL AHASSEE, FLORlDA
9130 GALLERIA COURT, SUITE 200 9130 GALLERIA COURT, SUITE 200
NAPLES, FL 34109 NAPLES, FL 34109
S S KRR ARR I o
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
38-3686065 Not Applicable
4 7 : Country Zip Couniry 5. Certificate of Status Desired O f‘i‘gg‘"j\i?ﬁ“ma]
== - g - Name ang Addreas of Current Registered Agent. 7. Name and Address of New Registered Agent
Name -

" WILSON, STEPHEN G. _
9130 GALLERIA CT . Suite 200 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. 1 am familiar with, and accept
the ohligations of regisiered agent.

g
SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. " (NOTE: Registared Agent signature required when reinstating} DATE

w - EENEEN &

) . lufla'l_(.e check payable to .
°  Florida Department of Siate N *

1
= Amended AR is $50.00

s

r

9. - . . MANAGING MEMBERS/MANAGERS 10. . ADD!TIONSICHANGES

TImLE MGR ] Delee -~ TITLE : : [OcChange [ Addition
NAME WILSON, STEPHEN G MAME ' :

STACET ADDRESS | 9130 GALLERIA COURT, SUITE 200 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CITY-ST- 2P

TITLE O petete TILE MGR [JChange  [X] Addition
NAME NAME Wilson, Mark D.

STREET ADDRESS STREET ADDRESS 9130 Galleria COUTf., Suite 200

CiTY-ST-2P On-S-ZP | Naples, Florida 34109

e 3 Detete TITLE Change I Addition
L HANE SOEEBOS2ss

STREET ADDRESS o STREET ADDRESS OR/18/04--D1 00500 %50, 110
CITY-8T-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ze o ) CITY-ST-2P

me = e e o LI Delete” TmE . _ 1 Change L) Additon
NAME * NAME ~ - SR . L -

STREET ADDRESS S STREET ADDRESS ) '

CITY-87-2/P ' CITY-ST-2P e

1.1 heréby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ;ﬁ&@ Stephen G. Wilson, Manager 05/25104 239-449-1510

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




