2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .. _. FILED

DOCUMENT # L05000105245 Feb 12,2007 08:00 AM
1. Enlty Namo Secretary of State
E 72 BAY QAKS, LLC
Principal Place of Business Mailing Addross
P.O. BOX 3138 P.O.BOX 3138
o e “II)‘IH'H ||‘|| ||w Ilm "‘“"m ”I” Il’l’ Iml ”I”l’ll“”ll”” ’m
2. Principal Place of Business - No P,Q. Box # 3. Mailing Address
Suilo, Apt. #, olc. Suilo, Apl #, clc. 181 MOORE CR2E083 {10/06)
Cily & Stalg City & Stalo 4. FEI Number Applied For
20-3761092 MNol Applicatle
Zp Couniry Zip Couniry 5. Corliicale of Stalus Desrred O $5.00 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DESJARLAIS, MARY LYNN .
K Straet Address {P.Q. Box Number is Nel Acceplabie
C/O MARY LYNN DESJARLAIS, P.A. ‘ :
2750 STICKNEY PQINT ROAD, SUITE 201
SARASOTA FL 34230
City FL I Zip Codo
8. Tho abovo namad anlily submils lhis statement for the purpose of changing its registared oflice of ragistered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accept
the obligalicns ol registered agenl,
SIGNATURE
Sqnaluse, typed or prnlga nama ol regrstared agenl and i 4 sopheable {NCTL: Registarod Ageni signatute raquigd wnen ranstating) DATT,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM O pelete 1t [ chenge 7 Addition
N SZWARC, MARZENNA AN HOOE0G32058
e r " . o Fie] "ﬂ"ﬂ._.lﬁr I'DEZ‘-. '}Ir:i 21 ﬂr
SIECTADNSS | P.O. BOX 2138 SMILLADDAY 55 02 21T -H0s-01a 50,00
CITY - ST- 21f SARASOTA FL 34230 CITy-51-71P
e [ pelete fil3 [Jchange [ Adition
NAMI NAMI
SIREET ADDRESS SIREETADDRESS
CIY-S1-71P CIFY-51-71
TI7E [ polate nme X [ Change  [Z] Addibon
NAME NAME
SIRFL.S ADDRTSS SIATLTADDRE $%
GHY-S[-21P CITY-S1- P
e O pelete e O change ] Adelition
NAME NAMI
SIREET ADDRESS ST ADDISS
CilY-ST- 41 CITY-SI-7IP
T ] Delete TInF [ change  [] Addition
NAMI NAML
SIREET ADDHLSS SIRELTADDRESS
CliY-81-7IP CITY-SI-2IP
e [ Datete nr DO change [ Addilion
NAML NAME
SIRLET ADDRESS STREET ADDRI 88
CIY-81-41p CllY-S$1- 2
11. | horeby cortify That tha information suppliod with this filing does nol qualify for the exomptions conlained in Soction 119, Flonda Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signaluro shall have lho same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the recoiver or rustee empowerad to exocule this report as required by Chapler 608, Florida Statufes
SIGNATURE: /08 /07
SIGNATUR MG MANAGING MEMBER. MANAGER. OF AUTHORIZED REPAESENTATIVE 7 Daed Derytme Phone &




