2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000034823

1. Entity Nama
BAY BEACH DOCKS, LLC

Principal Place of Business

6704 LONE OAK BLVD.
NAPLES, FL 34109

Mailing Addrass

6704 LONE OAK BLVD.
NAPLES, FL 34109

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90277 023 ****50.00

v ALIUVAU

RS TI

02152007 Chg-LLC CRZED83 (12/06})
City & State City & State 4, 6Num% Applied For ¢
2 - "/3‘6 ?zé Not Applicatie ]
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name

STERLING, JOHN J
6704 LONE OAK BLVD.
NAPLES, FL 34109

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agenrt.

SIGNATURE

Signature, typed or printed name of registerad agen: and titg if appicable

(NOTE: Regisigred Agent kignalurs requirad when reinsiatng) DATE

Filing Fee is $50.00
" Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [ Delete TILE [ Change [ Addition
NAME CLAUSSEN, ROBERT G NAME

STREET ADDRESS | 6704 LONE QAK BLVD. STREET ADDRESS

CITY-ST-2P NAPLES, FL 34109. CTY-S1-21P

TTLE MGRM [ Deleis TITLE O Change  [J Addition
NAME CLAUSSEN, CHRISTOPHER G NAME

STREET ADDRESS | B704 LONE OAK BLVD. STREET ADDRESS

CITY-57-ZiP NAPLES, FL 34109 CI7Y-ST-21P

TILE T Delete FIILE {3 Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Ty -§T-2P

THLE (] Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP orY-SI1-2IP

TILE [J Delete TITLE ) chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE O pelete TTiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does net qualify for the exemplicns contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as it made under oath; that | am a managing mamber or manager of the
wared to exscute this report as required by Chapler 608, Florida Statutes.

2137

limited liability company or the receiver or truste:

LA

23559 Jos 7

SlGNATL!IﬁAE'

RE AND WWER FRINTED NAME OF

}, OR AUTHORLZED REPRESENTATIVE Date

Dayrme Phone ¥ J

r2 7t



