FILED

2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

. ANNUAL REPORT

Secretary of State

02-23-2004 90344 Q32 ****55 00

DOCUMENT # L03000054208

1. Entity Name

BAYPOINT LLC

Principal Place of Buginess

33 BLUEBILL
403
NAPLES, FL 34108 US

Mailing Address

4725 STEINHAUER TRAIL
MADISON, Wi 53716 US

S R . e — + . - — ; ' e

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. F %lumber Applied For

(z 0381620 Not Applicable
Zip Country Zip Country - ! $5.00 Adaitional
5. Canificate of Status Desirad . Foe Roquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

VESCI, ROBERT J
9000 GULF SHORE DR.
NAPLES, FL 34108

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

re, typed or printed name of registered agent and titls if appdicable.

{NOTE: Riegisterad Agent signature required when reinsiating)

DATE

Filing Fee'is $50.00-—— - —|— . o
Due by May 1, 2004

Make chack payable to. - -
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME MGR [ pelete TILE [ Change [ Addition
NAME BATT, PATRICIA A NAME

STREET ADDRESS | 4725 STEINHAUER TRAIL STREET ADDRESS

CIY-S7-2IP MADISON, W1 53716 cIry-51-2P

TITLE MGRM... | [ petete TILE [ Change  [] Addition
NAME COSGROVE, MICHELLE D HAME

STREET ADDRESS | 5704 DARTMOOR DR. STREET ADDRESS

¢AY-ST-TP MADISON, W1 53711 CIFY-51-2P

TME MGRM [ petete TITLE [] Change [T Addition
NAME COSGROVE, KEVIN P NAME

STREET ADDRESS | 5704 DARTMOOR DR. STREET ADDRESS

CiTY-57-2P MADISON, W1 53711 CITY-ST-2IP

TIME MGRM O petete TIMLE [ Ghange ] Addition
NAME ZIMMER, JUDITH NAME

STREEF AQDRESS | 5878 PERSIMMON DR. STREET ADDRESS

LATY-5T-2IP MADISON, W1 53711 CITY-5T-2P

TILE MGRM 7 velete TME o ) i T T T Othange [ Addition |”
NAME ZIMMER, THOMAS NAME

STREET ADDAESS | 5878 PERSIMMON DR. STREET ADDRESS

CITY-ST-2IP MADISON, Wl 53711 CITY-5T-2IP

T E {1 petete TE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2ZP CATY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal effect as if made under oath, that { am a managing member or manager of the
limited liability company or myer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jui AT

O PRINTED NAME OF'6IG)

(608)266- 555

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED

NN SRNAGING HEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE




