2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ﬁ Apr 27,2005 8:00 am

DOCUMENT # L04000078040 ecretary of State
1. Entity Name e ok e
BAY OAKS CONDOMINIUMS, LLC 04-27-2005 90033 013 =*30.00
Principal Place of Business Mailing Address
308 SOUTH IEFFERSON STREET 308 SOUTH JEFFERSON STREET
_PENSACOLA, FL 32502 PENSACOLA, FL 32502
S s (AR R
Suite, Apt. #, et Stits, Apt. 4, atc. 04222005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEl Number Appliad For
Q0= ¥ 65 1Y Not Applicable
ap Country Zp Country 5. Cortificato of Status Dosied [ gg-g‘?q‘fﬂ'h"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

MATTHEWS, EOSEL F JR

308 SOUTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL Zip Code

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

SIGNATURE — .
Signature, typed or printad name of registersd agent and titie 1 appicable. (NOTE: Registered Agen! signature required whan reinstating ) CaiE

Filing Fee is $50.00 Make check payable to

-y - !

Due by May 1, 2005 - N o o o . . ) Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMeE MGRM O oelete TME Ccnange [ Addition
NAME CAMPUS, JOSEPH J 1l NAME
STREET ADDRESS | 1311 SOUNDVIEW TRAIL STREE TADDRESS
CAaY-ST-ZIP GULF BREEZE, FL 32561 CITY-ST- 7P
TITLE O pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TMLE [ peiete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
THLE O oetete e [JChange [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TLE .. O pelee TITLE O change [ Addhion
NAME NAME _
STREET ADDRESS . S ) STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TALE R O oelets NMNE O change [ Addilion
NAME : NAME
STREET ADDRESS ) Lo STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P

11. | hareby certify that the infe
indicated on this repor,
limited liability compg

ation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that tha information
b and accurgle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o regaiver execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA Yecone TN Y™

GNATURE AMDTYPED OR PENTEJNAME OF SIGNRY BIFAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phone #



