FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
ANNUAL REPORT (AR) - 3 ecretary of State
PE?ENEP“AENT # L04000026576 (03-04-2005 90018 041 ****50.00
BAY MAGNOLIA LANE, LLC .
Principal Place of Business Mailing Addrass .
S OSENE e S MELRE oo . 30003204
e g AT
_er_%i'mrrﬂanoua o™ 55 By mogrolia lane AT
Suite, Apt. ¥, e1g.) Suita, Apt. #, oo J 15t MOORE CR2E0B3 (10/04)
City & State Cily & State 4. FEI Number Appliad For
Not Applicable
Zp Counury Zip Country 5. Cerificato of Status Dasired [ figgm“fﬂ“’“:
6. Name and Address of Current Regisierad Agent ’ 7. Nama and Address of New Regisisred Agemt

- Name —_ -

EEQF?‘E.L(I:%UNVTY‘?LSV?YNSEAA STE 105 Stoot Address (PO, BaxNumber s Nt Acceptabla)
SEAGROVE BEACH FL 32459

City ’ FL I Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its registarod office of registared agan, or both, in the State of Florida. | am famillar with, and accept
the obtigations of registered agent,

SIGMATURE

scnuua- ypad ar printad nama of regriessd agen and 1tk & ppplicents {NCTE" lhgxaru! AQent § QRalue requies wheh ﬁmlmm) DATE

< y ATy
9. MANAGING MEMBERSIMANAGE 3 A  ADOIIONS/ CHANGES
e V\?‘,’ 7Ty .+ Detese. smees 7 . O crange (] Aadition
ot mi G- [ R O
STAELT ADDRESS a lane . -+ [ staetavomgss
Cmy-sI-2p m%%m £l 59462 CHY-5i-2p .
e O Detete TILE (O change [ Addition
NAME : HAME
STREET ADDHESS _ [ smeeiaomss
onyY-§1-0p O1Y-51-29
me ' O Detets nILE Dchengs  [J Addition
B et : - RAME - - = ’
STREET ADORESS STREET ADORESS
- - CiiY-Si-0F - —_— - - - _—— -f CITY.ST.7¢__ _ _— P . — —
nILE T pten e O thangs ) Acctiion
NAME NAME
STREE! ADGRESS | STREET ADORESS
cny-si-a» . . Ciry-S1-29 _
fIE mE TINE [ change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
QTY-ST-2P . CIry-S1-2¢
WiLE O oetete e Ol change [ Addition
HAME " NAME
STREET ADORESS STREET ADDRESS
Gy 51- 2P . ciry-Si-p

11, | hereby comz thar the information suppiied with this fling does not qualify for the examption stated In Secton 119,07(3Xi), Florida Stabztes. | lurther certily that the information
dicated on this raport is ue and accurate and thal my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
Ilrnited Hability co:?uy or the recelver of rustes empowsrad o exaculs this report as required by Chapler 808, Florida Statutes.

SIGNATUHE 4 Z2-2305

BOMATURE TYPED OR OF SIGMNMG MANANG MEMBER, MANAGER, OR AUTHGFOZED REPRESENTATIVE D Ooyurre Phone #




