2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

| DOCUMENT # L05000105245

1. Enity Name

Secretary of State

08-21-2006 90129 039 ****55.00

E 72 BAY OAKS, LLC

K S
Ot Yo

Princical Place of Businass

P.0.BOX 3138
SARASOTA, FL 34230

Mailing Addracs

P.0. BOX 3138
SARASQTA, FL 34230

2, Principel Place of Busingss 3, Mailing Address

G HORIE AENTMTGAVRA R

Suite, Apt. #, eic. Suile, Apt. #, etc,

07192006 Chg-LLC - CR2E083 (11/05})
Civ & Siate City & State 4. FEl Number Appiied For
920 -~ 37£ /O?& Not Applicablz
Zip Counrry Zip Couauy 5. Certificate oi Siaius Desired $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N A
~DESJARLAIS - MARY LYNM - -— _— i _ =t A . L = b= =

C/O MARY LYNN DESJARLAIS, P.A,
2750 STICKNEY POINT ROAD, SUITE 201
SARASOTA, FL 34230

Street Address (P.O. Box Number is Not Accepiabie)

!
8. The above named entity submits this statement for the purpose of changing s registered ofiice or registered ageni, or bath, in the State of Florida. | am familiar with, and accapt
he ooligalons of registered agent.
&

City FL | Zip Cade

Signaturs, (PG o Crnied nAMe Of repiElerea agent ana ifue o appicanie.

SIGNATURE =

INOTE: Reguierea Agent igNenIE (eCLIed When I&RsIATY) OATE

Filing Fee is $50.00

Make check payabie to
Due by September 5, 2006

Fiorida Department of State

9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 3 Delete THLE [ cChangz [ Addiion
HAME SZWARC, MARZENNA HAME
STREST AD0AESS | P.O. BOX 3138 STREET ADDRESS
£ITY-ST-2iP SARASOTA, FL 34230 CITY-5T-2P
TITLE 1 patete TILE O Charge (O Adiition
HAME ’ HAME
STREET ADDRESS STREET :DDRESS
CITY-$T- 2P CITY-81-2iF
TLE | O patere TLE [JcCnange 3 .ﬁddm
HEME UEHE
' STREET ADDRESS STREET ADDRESS
CITY-§T-3P__ OTy-§T- 2P
TITE - O Dalete TLE [Jchange [ Addilion
HANE HAME
STREET ADDRESS STREET DDRESS
ATY-ST-7IP LITY-$T-2IP
TITLE . [ berie TINLE 3 Changz [ Acdition
HAME ’ HARE
STREET ADDRESS STRLET ADDRESS
CiTY-51- 7P Ciy-sT- 218
TTE ] Delete TILE [ Changs [ Addition
114ME WAE :
SEREET ADORESS STREET ADDRESS
oTY-sT- 2P SNY-ST-2P

11, | heraby cerlify that the infermation supplied with this filing does not quality for the examptions contained in Chapier 118, Florida Statutes. | further cantify thal the information
indicated on thisreport is ree 2nd accurate and that miy signature shall have the same legal effect as if made under ozth; that | am a managing member or manager of lhe
limited Hability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608. Florida Stanutes.

Cp-15- 06 [ 941)39-350]

R e i 4 1
Julre Proce 5

SIGNATUY| TYPED OR PRINTED NAME OF SIGNINGRIAMKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: 27

—



