FILED

Apr 27,2005 8:00 am
2005 LIMITED JA?_BAELTJR%:OMPANY ecretary of State

DOCUMENT # L 04000010965 04-27-2005 90036 047 ****50.00
1. Entity Name
BLACK BAY CONSTRUCTION, LLC
Principal Place of Business Mailing Acdrass 1 4 U 0 2 1 54
15960 BAYSIDE POINTE WEST #405 15960 BAYSIDE POINTE WEST #405
FORT MYERS, FL 33908 FORT MYERS, FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01252005 Chg-LL.C CR2E(083 (10/03)
City & State City & State 4. FEI Number Applied For
Zo -0 7 "7‘3 7-5.? Not Applicable
Zi Count Fd Count i i
® uny P uniry 5. Certificate of Status Desied ] $9-00 Additiona
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THOMPSON, RICHARD L
15060 BAYSIDE POINTE WEST #405 Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
Cily 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 State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE _
Signature, lyped of printed name of registered agent and title f applicatle. (NIDTE: Registered Agent signatyre required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1C. ADDITIONS { CHANGE S
TLE MGRM ] Detete TITLE ' [ Change  [] Audition
HAME THOMPSON, RICHARD L HAME
STREET ADDRESS | 15960 BAYSIDE POINTE WEST #405 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-5T-2IP
TILE MGRM [ petete TTE O change [ Addition
NAME HANSON, PEGGY J NAME
STREET ADDRESS | 165960 BAYSIDE POINTE WEST #405 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL. 32908 GITY-ST-2IP
FITLE [ Delete 1IILE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-3T-2P
THILE [ Delete THLE ) ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§7-2P Cny-81-ap
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-S7-2P
11, 1 hereby certify that the information supplied with this fiing 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 legal effect as if made under oath, that | am a managing member or manager of the
timited kability company or the receiver or trustes empowsrad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME NAGER, OR AUT! REPRESENTATIVE Date Daytime Phone #




