2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000021247

1. Entity Name
BAY GROVE, L.L.C.

Principal Place of Business

600 CALLE ESCADA R
SANTA ROSA BEACH FL 32459

Mailing Address
600 CALLE ESCADA -

SANTA ROSA BEACH FL 32459

2. Principal Place of Busifie 3. Malhng Address

(A/y 33/s

Suite, Apt. #, etc. Sulte Apt # e,

S8 v 33/5
/

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90012 003 ****50.00

N

1st MOORE CR2E083 (10/04)
ity & State & State 4. FEl Number Applied For
f?ﬁeefaﬂ‘ # —#V eafeT #FC. 20-0OF 76 /15 Not Applicable
Zip Zip Country $5.00 additional

52Y39 Mjumw S o’leéaz

Y/

Lo

5. Certificate of Status Desired | ;
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERMANN, RICHARD P

SMITH, GRIMSLEY, BAUMAN, ET AL
25 N.E. WALTER MARTIN RD, STE 101
FORT WALTON BEACH FL 32548

Narme

SITeté\cjgress P.0O. Box,Number is Not Acceptable)
/

A ,u/l/ P/

City

—?766@/7,«!?7”’

le de

FL

. The above named entity submits this statement for the purpose of changing its registsred office or registerdtt agant, of both, in the State of Florida. | am farn!llar with, and'aocept

the obligations of registered agent.

SIGNATURE :
Signature, typad or priniad name of registeren agent and utle t applicable [NOTE. Regsiered Agent signature requited when reinstating} DATE
8. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ pelste TILE [ change [ Addition”
MAME MLJSR, INC. NAME
STREET ADDRESS |600 CALLE ESCADA STREET ADDRESS
CITY-ST-ZiP SANTA ROSA BEACH FL 32459 CITY-ST-2P
THLE O Delete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE [ Dalete TTLE [Jchange (7] Addition
NAME - 0T - NAME - - T -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 Delete TITLE ] Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-S1-2IP
TIILE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREE T ADORESS =
CITY-S1-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this reportis 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE

,a [{Jﬁ{ QQ"\'K(V\.} 75/[(/0\/ /b’ﬂ} g'ﬂ’/7ﬂ(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal

ayume Phone #




