. FILED

. .+ May 31,2007 8:00 am
2007 LIMKTED LA g PANY *  Secretary of State

05-07-2007 90379 049 ***+*55 00
DOCUMENT # L05000015934
1, Entily Name
BAY POINTE APARTMENTS, LLC
Principal Place ¢f Business Mailing Acdress
611 SOUTH 12TH STREET POST OFFICE BOX 492228
LEESBURG, FL 34748 {EESBURG, FL 34748 } -
’ ' |
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ,
i , ) Suile, Ap1. ¥, etc.
Suite, Apt. 4, el vile, Apt. 4. etc 02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
APPLIED FOR 20-A 34 5F9E| Tt ropicans
Zp Counlry Zp Country 5. Cenificale of Status Daslad $5.00 Additional
Fae Regquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNdiwe
MAGALSKI, DAVID
611 SOUTH 12TH STREET Steet Addiess (P.O. Box Numbe is Not Acceptable)
l‘.-EE'SB_URG. FL 34748
(. 1
City FL | Zip Code
8. The above named entity submils this slalement for the purpose of changing ils registered oifice or regisiered agent, or bath, in the Stale of Florida. 1 am tamiliar with, and sccept
Ihe obligations of registered agent.
. SIGNATURE
"8, 1ypea o prnied amey ol regeyis ed sgert and LK 1T BRPNCEON (NOTE: Pegetie 40 AQEnt SelMikn & 1 9QUSAEG when reics Mng) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE P O Detele e [3Cnange [ Addiion
NAME MAGALSKI, DAVID NAKE
SFRECTADDRESS | 613 S 12TH STREET STREET ADIRESS
Gry-51-2P LEESBURG, FL 34748 Cuy-si-ze
HnE VFT 7 Detese TILE O Change [ Adowion
NAME MAGALSKI, BARBARA NAME
STREET ADRESS | 613 S 12TH STREET STAEEY ADDRESS
emy.ST-oP LEESBURG. FL CAY-Si-19
nhe [ pelee e O Chasge [} Mcition
NAME NAE
STREFT ADDRESS STREE] ADDRESS
cmy-st-ze B Ciy.-§1-7f
TLE O pelee e ClChange [ Asamon
N HAME
STREET ADORESS STREET ADDRESS
Q- 51-IP Cy-51-2p
LT3 3 Delete TLE [0 Change [ Adawipn
NAME N
STREET ADORESS STREET ADDRESS
LY. SI-2P CAY-51-09
me 1 Deleie TiMLE O charge [ Aqgition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-St-0p Ciy-Si-ap
11. 1 hereby certily that the information supplied with Ihis liting does not quatify lor the exemptions contained in Chapter 118. Fiorida Staiutes. | funrer cenify 1hal the inlormation
indicated on this report is lrue and accurale and ihal my signatura shall have the same legat sflect as il made under gatn; thal | am a managing mamper & manager ol the
Timited lability company o the recever Of rustes SOROWETERING @xacu'e Ihis report as required by Chapler 608, Florida Staiules.
SIGNATURE#
BIGNATURE AND T¥PED OR PRINTED




