FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000027028 : 05-01-2006 90042 Q08 ****50.00

1. Entity Name
BAY ISLAND DEVELOPERS, LLC

Principal Place of Business Maiiing Address 2 0 0 3 9 6 1 2
774 JOHN SIMS PARKWAY P.0. BOX 335
NICEVILLE, FL 32578 VALPARAISO, FI. 32580

S s AL A A

| 2550 (OCQorede YO0y
Suite, Apt. 4, glc. Ap“ #. atc. 04172006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For

Wtk | GA 20" 2934W10> Not Applicatle
Zip Country Zip Country " . $5.00 Additional
2 o068 5 (N 5. Cenificats of Status Desirad ] Foe Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

POPE, BRENT F
774 JOHN SIMS PARKWAY Straet Address (P.O. Bax Nurnber is Not Acceptable)

NICEVILLE, FL 32578

City FL LZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signatura, lyped or printed nama of registered sgent and titl if apphcabile. (NOTE: Aegistared Agont signabae required whon fenstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete THLE ) O Change  [J Addiition
NAME POPE, BRENT F NAME
STREEF ADORESS | 774 JOHN SIMS PARKWAY STREET ADORESS
CIrY-sT-2IP NICEVILLE, FL 32578 Ciry-§1-zP
TILE [ Dekets TME O Changs [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P
TMLE [ Deiete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P
TITLE 7 Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-ST-2P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2IP
TME 3 Detets TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee , to execute this report as required by Chapter 608, Florida Statutes.

21

[NGING MEMBER, MANAGERTD

SIGNATURE A AUTHORIZED REFRESENTATIVE Date Daytime Phone #

*SIGNATURE:'




