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2011 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000105245

1. Entty Name

E 72 BAY QAKS, LLC

Principal Place of Business

(E1 57 MIDNIGHT PASS ROAD
-12
SARASQOTA, FL 34242

Mailing Addrass

P.C. BOX 3138
SARASOTA, FL 34230

R T,

TARV 0%
BIVITION BF CORPOR
11MAY 18 PH 3: 33
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, etc Suite, Apt. #, slc.

uiie. Ap uie Ap 04292011  Chg-LLC CR2E083 {11/08)
City & State City & State 4. FEI Number Applied For
20-3761092 Not Apphcabls
Zp Country Zip Country 5, Certificate ¢f Status Desired ] $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESJARLAIS, MARY LYNN

C/O MARY LYNN DESJARLAIS, P.A.

2750 STICKNEY POINT ROAD, SUITE 201
SARASOTA, FL 34230

Strest Address {(P.O. Box Number is Not Acceplable)

City

FL | Zip Ceda

B, The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida  t am faminiar with, and accept

ihe obhgations of registered agent.

SIGNATURE

Siynaturs, typad or pranted nama ol ragistared ageant and e if applcabls

{NOTE. Ragisterad Agant signalure required when rainstaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2011 Fee will be $538.75
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ADD\ TIONS f CHANGES

9, MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM O Delete TLE [ change T Acdition
NAME SZWARC, MARZENNA NAME
STREET ADDRESS | P.O. BOX 3138 STREET ADDRESS SO02078T7T41 7S
onv-stzp | SARASOTA, FL 34230 CITY-S5 2P 05/19/11--01003--007 _ ##132.75
TMLE [ Delete TNLE O change [ Adtilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITy- ST- 7P
THILE O Delie TILE [ Changs  [[] Addition
" NAME NAI\:IE
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CrTy-S1-2IP
TIME O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete 1MLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
"$1REET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-ST- 2P

1{1. ) hareby certify that the nformation supplied with thig tling does not gualify for the exemplions contained in Chapter 119, Flonda Sialutes. | further certify that the information
indicaled on this repart 15 trug and accurate and thal my signature shall have the sama legal effect as  made under cath; that | am a managing member or manager of the
mited liability company or the receiver of Iruslee empowered (0 execule this reporl as reguired by Chapter 608, Flenida Statutes

S-6-/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O
v

SEH AR

773 4587 /3

GNING MANAGING MEMGER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

Date

Daytma Phona

-



