FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000010965 : 02-03-2006 90083 003 ****50.00

1. Entity Name

BLACK BAY CONSTRUCTION, LLC

Principai Place of Businass Mailing Address 2 0 uﬂ 492 2
15960 BAYSIDE POINTE WEST #405 15960 BAYSIDE POINTE WEST #405
FORT MYERS, FL 33908 FORT MYERS, FL 33908
&/%7 Sk e R delby Aictsnize 72D
Suite, Apt. #, eic. Suite, Apt. #, etc.
P 01262006 Chg-LLC CR2E083 (11/05)
ity & Stage . City & §tate ~— 4. FEl Number Applied For
SH Fmir Cry P | $F Dircee O~ ¢ | 200748759 Nol Applicabis
Zj Country 7 Zj County  * " $5.00 Additi
3 f ; B itional
_‘?j ciJ‘ é Lt }_—;70‘2 Ctg= §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, RICHARD L
15960 BAYSIDE-ROINFEAWEST#405— Street Address {P.O. Box Number is Not Acceptable)
FOQRTMYERS&I-—33808-
Yefbg Axespadr LD
(o Vpecs (7;'5‘—-/ 77 | 29 City FL I Zip Code
. £
8. The abova named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agént.
SIGNATURE
Signature, typed or primag name of registerad agent and litla it applicable. {NOTE: Registerad Agant signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May:1, 2006 Florida Department of State
9. .. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
L MGRM O petete TIME SEJ change [T Aition
HAME THOMPSON, RICHARD L NAME . N
STREET ADDRESS | -+5060-BAYSIDE PQINTE WEST #405 st ooess | S &6F Bt boxde, Az D
ov-s-2P | EQRT MYERS F1 33008 avsi2p | o S preer Cp 72l T2
TITLE MGRM - 3 Detete TILE ’ N Change [ Addiion
NAME HANSON, PEGGY J NAME . -
STREET ADORESS | 15960-BAY-SIDE-ROINTE WE ST #406 sreroviess | 4/ b7 Lok ser ac AD
CIY-ST-0P | FORT-MYERS FL—-33008 ov-st-2p | Sy~ JDaxeerpr OFey 2y . 23904
TLE O Delete TLE 4 O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S8T-2(P CIFY-§7-21P
NTLE O pelete TMLE [Jcuange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CiTY-8T-21I9
TILE e "1 Deete THLE [ Change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-217
11. | hergby certify that the information supplied with ihis filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing mamber or manager of the
limited liabity company or the receiver or trustes empowerad 1o execute this report as requirad by Chapter 608, Florida Statutes.
7
SIGNATURE: VEDL
SIGNATURE AND TYPED DR PR E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayivne Phone #




