.2096 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L05000026967 Secretary of State
1. Enlity N
iy Reme 02-17-2006 90021 037 ****50.00
27694 BAY POINT LANE, LLC
Principal Place oi Business Mailing Address
3942 WOODLAXE DRIVE 3942 WOODLAKE DRIVE
T oo Hll”l‘”“ ||m |””||m Ilm ||”l “"l Hl‘l IMI m\l Illll l““l N ‘II.
2. Principal Place of Business 3. Majling Address
Suite. Apl. #. elc. Suite, ApiL. 4, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number P — Apptied For
a?d) —-v?.j ‘—2 3 /0 :) Not Applicable
Zip _ Couniry Zip Country _ 5. Certificate of Status Desired ._l:.’ g{?e'gg‘:i??jﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER P.A,
5811 PELICAN BAY BLVD. Stieet Address (P.O. Box Number is Not Acceplable)
SUITE 600
NAPLES FL 34108
City FL Zip Code

8. The above named entity sub‘miis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered-agent.

SIGNATURE H
Signalure, Lypoa o nfm.l_;:d name ¢l recaisten ed pgent ind Llte i pplcabple. {NOTE- Regimiersa Agent ssgnature regquans) whwn ranslating) CATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TE © |MGR O pelete [Jchange [ Addition
NAME O’LEARY, JOHN JR. HAME
STRELT ADDRESS | 3042 WOODLAKE DRIVE STREET AODRESS
CeTy-SI-2IP BONITA SPRINGS FL 34134 CITy-5t-212
me O3 petete TILE ) [ Change L] Addition
NaME NAME ) . o
STRECT ADDRESS STREET ADDRESS
G{TY-ST-2IP CITY-ST-ZIP
TILE ™ pelete TILE [CJ Change ] Aadition
HAME T T T NAME - - B T T -
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
THLE 3 Detete TMLE [ Change 3 Addition
NAME NAME
STRELT ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP
TIE 3 pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-51-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Floriga Statutes. | further certily 1hat the information
indicated on this report i nd_zccurale and that my s;gnalure shal: have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability ce Slee empows szxecute this report as required by Chapter 608, Florida Slalutes.

, . L 44%-21 th?;?\
SIGNATL!IGRMAETU-RE AND ‘MPRINTED NAME OF SIGNING mﬁGINGWER th!:(;: m}IZED REPRESENTATIVE 1 l ?7 ltgt Diuylirna Fhooe 8




