FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am
DOCUMENT # 104000037053 ~ 02-14-2005 90174 012 ****50.00
1. Entity Name
BAY ISLES DEVELOPMENT, LLC
Principal Place of Busim?ss Mailing Address
B .
LONGBOAT KEY.FL 34228 CONGBOAT KEY FL 34228 OS—-0602£7S
i DN
Suite, Apt. ¥, elc. Suite, ApL #, alc, 15t MOORE CR2E083 (10/04)
Cily & Stata City & State 4. FEI Nymbar 0L Applied For
~ OG- ERE < | orsopica
7ip Country Zip ] Country 5. Cetificate of Status Desired [ gei 2&:::’;“"“”
6. Name and Addrass of Current Ragmn-d Ageﬂt 7 Name and Address of New Hnginlarnd Agent o
n T T TTE - -—- - T T “| " Name T — - w—— s R
?:t/"lg LDAJ’N EEFQ ETM\gRA Street Address (P.O. Box Number is Not Accepiable)
22 SOUTH LINKS AVENUE STE. 300 y
SARASOTA FL 34236 .
City FL I Zip Codo

8. The above named entity submits this statement for the purpase of changing its registered orhcn or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature, typed of prinled nate of 1egatersa agem and bitle § appicable (NO‘IE Ragistaind Amm sw\n requisd when wrslmng) DATE
“Maka,ﬂ
b "'a‘:e ‘a;
Fo; "’ﬁé ls.-if-i&‘:\ ; N
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
WILE MGR 3 Delets ILE [Ochange [ Addition
RAME STARR, CHARLES L It NAME
SIREET ADDAESS. | 4030 GULF OF MEXICO DRIVE SIREET ADDRESS
Ciy-st-ap LONGBOAT KEY FL 34228 QTY-SI- 2P
TITLE 7 Detets g ' Dlcrange [ Adgition
HAME NAME
STREET ADDAESS STREETADORESS
LIy ST-2P CITY-ST-7P
e O Delete me [Jcrange [ Addttion
I i e - NANE I, .- —_—

- STREET ADORESS - - - =l SR LA S [ e e T T e o e e - P BT B
coY-SF-2P CITY-ST-2P ’ - -
I O seie me O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CHY-51-2IP CITY-S1-79
TnE 3 Deteln TLE O ctenge [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-TIP Cny-S1-2°
TIiLE [T oetste T (3 change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-0P CivY-51-2F

11. | hareby certify that the information supplied with this filing does not qualify for the exsmption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurata and that my signature shall have the same Isgal effect as it made undar oath; thal | am a managing member of manager of the
ﬁrmled liability comparty or the receiver or tustee empowared to axecuts this rapon as recuired by Chapter 608, Florida Statutes.

SIGNATURE: O OCEEFS Ql,\ﬁmm 2-2o< QY FR92Z80

D OR PRINTED NAME OF MAMAGING TATIVE Dayuma Phone 8




