2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # L03000046502

1. Entity Name
BAY REACH AT LAKE PARK, LLC

04-20-2004 90298 001 ***300.00

Principal Place of Busingss

3540 FOREST HILL BLVD, STE 203
WEST PALM BEACH, FL 33406

Mailing Address

3540 FOREST HILL BLVD, STE 203
WEST PALM BEACH, FL 33406

D STRUEVE BT

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
: 20-Q Y 10O d—— [TNorAnpicanis
& Country Zo Coun-"y 5. Certificate of Status Desired D $5'00 A_dditional
Fes Required
~.. ~ --. - 6. Name and Address of Current Registered Agent- “* " 7. Name and Address of New Reglstered Agent
Name

ARMOUR, ALAN | II
1645 PALM BEACH LAKES BLVD, STE. 1200
WEST PALM BEACH, FL 33401

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signalure requirad when reinstating) DATE

Filing Fee is $50.00 _ Make check payable to

Due by May 1, 2004 - Florida Department of State
) MANAGING MEMBERS/ MANAGERS 10, ADD.ITI(IJINS/CHANGES
TINE O Delete TITLE n'\anaamsu) [ change ] Addition
A v €oRgde Q‘Pf‘{’of‘
STREET ADDRESS STAEET ADDRESS | 2 p e M Ocea Ao
CITY-ST- 2 CTy-sT-2P & \mCLISt 'Q,Q 3540—1
TLE O Datete L ec-¥ O Change P Addition
NAME NAME %rg.,h ﬂscfﬁ—ﬂg d #
STREET ADORESS STREET ADDRESS | R55 q. Jorest Al 203
GiTY-5T-7P - oITY-81-2P a1 m&,h Q,Q ?)B\LO ¥
TMLE _ O Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIME O velete TME [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-5T-2P
TILE O Delete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-§7-2ip
TiTLE 7 Delete TITLE [ change O Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§T-2P

11. | hereby certify that the miormanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'agal effect as f made under oath; that | am a managing member or manager of the
iimited liability company or the receliver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREW ﬁ “Hebuah \bert/-ﬂ—/ ‘J@/OH’ Sl3s ¥p/o

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGIN

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytire Phona ¥




