2007 LIMITED LIABILITY COMPANY
ANNUAL RE®ORT (AR) FILED

DOCUMENT # L08000026967 Mar 22, 2007 08:00 A
1. Ennty Namo S t f St t
ecretlary o ate
27694 BAY POINT LANE, LLC
Principal Place of Businoss Mailing Address
3842 WOODLAKE DRIVE 3942 WOODLAKE DRIVE
R o l‘ll“l“ I" "m I)mllw ||”’ ||I“ ||H|"|‘| I”‘l ‘ll’l I““ ‘""H“ ||I|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suite, Apt, ¥, elc. Suite, Apl. #, etc. 15t MOORE CHR2E083 (10’05)
City & Stalo Cily & Slato 4, FEI Numbor Applied For
20-2523105 Not Applicable
Zi 7 .
P Country =P Country 8. Certficate of Slatus Desired O $5.00 Addtional
Fea Requwred
6. Name and Address of Current Reg!sterad Agent ) 7. Name and Address of New Reglstered Agont
Nama
FOWLER WHITE BOGGS BANKER P.A ‘
o Streel Address (P.O. Box Number is Not Acceptable
5811 PELICAN BAY BLVD. ‘ ’
SUITE 600
NAPLES FL 34108
City FL Zip Code
8. The above named cnlity submils this slatement for the purpose of changing ils registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl
SIGNATURE
Sgnature, lyped of punled narmg of registered agen! and ulle d apphcable {NOT: Regrsiered Agenl sgnature requirgd when remslaling) DATE
FILE NOW!!I FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007 ’ :
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS | CHANGES
Tt MGR [ pelele Tkt [ Change [ Addion
NAME CO’LEARY, JOHN JR. . NAME
SIRETT ADDRLSS | 3942 WOODLAKE DRIVE SIREET ADDRESS
CHY-S1-21P BONITA SPRINGS FLL 34134 CITY-S1- 717
TITLE. O pelele TIE [ Change  [] Aadilion
NAML NAME
STRLET ADDRESS ) SIREET ADDRESS r_-n I'-”-I
CIY-ST-2P CITY-S1- 7 R
TILE, O Detete TIE Clcnange ] Adition
NAMT NAME
SIRFET ADDIU 88 STRLET ADDRI 88
GITy -5T-2IF CITY-SI-/IP
nme [ Defeie TIE [ Change ] Addition
NAMF NAMI :
SIRFET ADDiRESS STRITTADDR 53
CITY- &I-21P CITY-S1-7IP
e [ Delate HiLE [ change [ Addilion
NAME NAMI
SIREET ADDIE 58 STRIET ADDRL S5
CITY -SI-2IP CITY-ST-7IP
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDALSS SIREET ADDRESS
CITY-ST-24p CITY-S1-7IP
11. | hereby cerlify that the informat ns conlained in Seclion 119, Florida Statutes. | further certfy that the infermalion
indicatod on (his report is al offect as il made undor oath; that | am a managing member or manager ol the
limitod liability company of \he rocewer or ¢ by Chaptor 608, Flonda Statutes.
SIGNATURE: 31507 2 ¢-0{-07¢Y
BIGNATURE AND TYPED OB PRINYED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHDRIZE) REPRESENTATIVE Raty Daytara Prioss #




