FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000056250

1. Enlity Name

MARION BAY II, LLC

Principal Place of Business

8825 EAST TAMIAMI TRAIL
NAPLES, FL 34112

Mailing Address

8825 EAST TAMIAMI TRAIL
NAPLES, FL 34112

04-26-2005 90020 019 ****55.00

20047782

IR

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, . ite, Apt. #, etc.
Suite, Apt. #. ete Sulie, Apt. #, etc 02032005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
20-2714285 Not Applicable
Zip Country Zip Couniry » . $5.00 Additional
. B N _ 5. Certificate of Status De-sued '@ Fae Raquired _

8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

WISEMAN, TAMELA E ESQ.
300 FIFTH AVENUE SOUTH, SUITE 221
NAPLES, FL 34102

Street Address (P.O. Bax Number is Not Acceptable}

City - FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printad name of registersd agent and tite f appicable. {NOTE: Ragistared Agen signature 1aquired whann rénstating)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR W, O petete ILE O Change [ Addition
NAME BOFF, JOSEPHD NAME

STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDRESS

om-sl-2F | NAPLES, FL 34112 3 CITY-ST-0F

TITLE MGR [ pelete LE [ cChange [ Aadition
NAME DELANGE, LUIT NAME

STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDRESS

omy-s.ZP | NAPLES, FL 34112 chY-§T-2IP

TILE 1 petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZP oTY-ST-2P

TINLE O oeiete TIRE { change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2P CiY-ST.2P

TE O petete TIMLE O ¢hange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TLE O pelete TILE [1Change [l Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-3P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execy] s required by Chapter 608, Florida Statutes.

W o
Dats

SIGNATURE

Ly NN SN0
Daytria Phone #\ \,

/_g,pmm NAME OF sWa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(



