FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT ™" ~ _ Secretary of State

DOCUMENT # L04000022906 03-23-2005 90243 028 ****50.00
1. Entity Name
BISCAYNE BAY OF MIAMI, LLC
Principal Place of Business Mailing Address Z U u Z q z 7 3
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE
NEWBERRY, FL 32669 NEWBERRY, FL 32669
Suits, Apt. #, elc. Suite, Apt. #, atc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber Applied For
- Al '-'- Q7 ’-(—3 Not Applicable
i Zi Count it
& Country up ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 Name
STOCKMAN, JAMES J
20725 SW 46TH AVENUE . Street Address {P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL l Zip Code
8, Tha above named entity submiis.this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE e
Signature, typed or printed name of regrstered agent and ile i ppobcabla. {NOTE: Registered Ageni signaturs reqursd when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM TR [ pelete TITLE [0 Change [ Addition
HAME DAVIS HERITAGE - BISCAYNE, LLC NAME
STAEET ADDRESS | 20725 SW 46TH AVENUE STREET ADDRESS
CITY-57-21P NEWBERRY, FL 32669 CITY-ST-2IF
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TME O petete TME O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-3P
TTLE [ Delete TTLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TMLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TME 7 Delete TME ) change [ Additien
NAME NAME .
STREET ADDAESS STREET ADORESS
CITY-ST-2P Cify-§1-TF
11. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: -« 5;? l é f é é——Smfan M. Davis 2/24/05 352=472-7773
BIGNATURE AND “PE#R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayline Phare #

7



