FILED
2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000054208 Secretary of State
1. Entity Name 07-19-2005 90010 039 ****50.00
BAYPOINT LLC

Principal Place of Business Mailing Address

23 BLUEBILL 4725 STEINHAUER TRAIL I

403 MADISON, W1 53716  US

NAPLES, FL. 34108 US

v 0 L O

Suite, Apt. #, elc, Suita, Apt. #, etc. 07112005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
83-0381630 Not Applicable
o | Coume 4 Country 5. Certificate of Status Desired [ 9900 Additionat
: Feo Required
6. Hams &nd Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

VESCI, ROBERT J *

9000 GULF SHORE DR. Street Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34108

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, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigratire, typed Or (ricitd A Of wigesitnod Bpo i St il apereiaile. {NOTE: F AQorit 5 required whan Q) DATE
Fil Foe Is $50.00 Make check payabie to
by ber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delete TILE []Changa (] Addition
NAME BATT, PATRICIA A RAME
STREET ADORESS | 4725 STEINHAUER TRAIL STREET ADDRESS
cm-s1:P* | MADISON, Wi 53716 Ciiv-§1-2
TME MGRM 7 oelete TME . D4 Change [ Addition
NANE COSGROVE, MICHELLE D NAME COSLROVE | paic ﬂe’,w; D 24
STREET ADDRESS | 5704 DARTMOOR DR. smeeTaporess | Al 24 Whndiug Redge et
ov-s1-zp | MADISON, Wi 53711 CITY-5T-2P Linwln, Nebvaska  (35)a
TE MGRM [ Oekete TME Costrove, VIR P, K& Change [ Addition
NAME COSGROVE, KEVIN P NAME 22a Whndivg Ridye fLd -
STREET ADDRESS | 5704 DARTMOOR DR. STREET ADDRESS
omv-s1-2¢ | MADISON, W1 53711 om-st2 | Lineoln Ntbovaska b¥S1~
THE MGRM O Detets e [ change [ Addition
HAME ZIMMER, JUDITH HAME
STREET ADDRESS | 5878 PERSIMMON DR. STREET ADDRESS
ITY-ST-2IP MADISON, WA 53711 CITY-ST-2IP
TME MGRM [ Detete THLE [ Change (] Addition
NAME ZIMMER, THOMAS NAME
STREET ADDRESS | 5878 PERSIMMON DR. STREET ADDRESS
CHy-ST-2IP MADISON, W1 53711 CITY-ST-2IP
TmEe O pelete TTLE O Cange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P ciry-S1-op

11. | hareby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki). Rerida 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 it made under oath; that | am a managing member or manager of the

limited liability company or the rpceiver or trustee e ad L, execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - i«/ / - 7////05’ (6o¥)224-199)
GIGNATURE Date

ANT TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phore #




