2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 04, 2005 8:00 am

}
DOCUMENT # L04000074666 Secretary of State
1. Entity Name
b 05-04-2005 90041 034 ****50.00
BAYVIEW LAGOON ASSOCIATION, LLC
Principal Place of Business Maiting Address
318 KENT DRIVE 318 KENT DRIVE
T T Hll”l” |“ llm Iml Ilm IIM Ilm ||”, ’II“ Iml lml IM' I“II‘ “I ‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10f04)
City & State City & State 4. FEI Number Applied For
30 - /7 d qqn Not Applicable
Zip Couniry Zip Country i : $5.00 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANCILIA, JOHN R ESQ

1800 WEST HIBISCUS BOULEVARD. SUITE 138 Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL Zip Code

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

SIGNATURE

Signature. typad of printed nama o ragstared agent and utke 4 appicatle (NOTE Ruagisiarad Agant sgnatua reGuiad when (anstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES
e MGR O pelste TMLE [J change  [0] Addition
NAME KEE, D. SCOTT NAME
STREET ADDRESS | 318 KENT DRIVE STREET ADORESS
CITY-SI-7IP COCOA BEACH FL 32931 CITY-$T-2IP
TILE [ pelete Tne ) {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1. 2IP CITY-37-21F
TLE O pelate TILE O change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2P CITY-S1-2P
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-71P CITY-$7-2P
TILE [ pelete TILE ] [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2P
TILE [ pelete TiLE ’ [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7F CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: D < q@?o 4/ 18/&5 3/ 78Y- 492

SIGNATMRE-ANIPTYPED OR PRINTED NAME OF SIGNING MANAGRIG MEMBER, MMAGEE. OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




