{1

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , . | Feb 17,2006 8:00 am

DOCUMENT # L04000021247 Secretary of State
1. Entity N

iy Tame 02-17-2006 90021 036 ****50.00
BAY GROVE, L.L.C.
Principal Place of Business Mailing Address
18816 HWY 3315 19816 HWY 3315
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, elc. 0 Suite, Apt. ¥, etc. 1st MOORE CR2E083 {10/05)

City & State ] Cily & Siate 4, FEl Number Applied For

20-0876115 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ad ?ei'ggpﬂ?:éﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?QEgFgMQNYNS!SRTIgHARD P Street Adaress (P.O. Box Number is Not Acceptable}

FREEPORT FL 32439

Zip Code

City FL

~8. Theahove named eritysibmits this statement'tor the'purpose’orchanging its registereu office or regrstered-agent; or bt =i the - Siate-of Fotida—| - anrtamifieswith -and accepi-
the obligalions of registared agent.

SIGNATURE
Sigmaute, lyped o prrded naime of regruterea agent pind e ! apphcable. (NOTE Rogpsiersd Agein Signature reguired when ienslztng) DATE
FILE NOw 1!}
ake Check:Payab
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delere TI5LE IZrChange 1 Addition
NAME MLJSR, INC. NAME
STALET ADDRESS F600 CALLE ESCADA staeet aooniss | 19 16 H fﬁh WALy 23/ 5.
OY-§1-2F  |SANTA ROSA BEACH FL 32459 CIEY-St-2iP Freeppet | (L 52439
g 3 Delete THLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cily-51-2iP
Tmg o Do _ & mie L e .. [1cChange [ Addition
R A T N -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§3-2IP
TRE [ pelete TIME [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-2IP.
Lyt 3 etete TME O Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-ZIP
TITLE 3 elete e [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS N
CIy-51-21P CITY-ST-2IP

11. | hereby certity that the informalicn supplied with this filing dees not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that tha information
indicaled on Lhis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 1o execule (his report as requirgd by Chapter 608, Florida Statules.

SIGNATURE: e —

SIGNATURE AND TYPED OR PRINTED NAME OF §; . OR AUTHORIZED REPRESENTATIVE " Dine Dayurma Phione o




