2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000102530
1. Emity Name
GLENCOVE AT BAY PARK, LLC

Principat Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050

TAMPA, FL 33607 TAMPA, FL 33607

2. Principal Place of Business - No PO Box # 3. Mailing Address

FILED
Jun 04, 2007 8:00 am
*  Secretary of State

05-01-2007 90338 007 ****50.00

30009558

LT

Suite, A, #, atc. Sulle, Agt. 4, &te. 04262007  Chg-LLC CR2E033 {12/06)
City & State City & State 4. FEl Number A7 Applied For
Not Applicable
%o County Zo Courry 5. Cenificate of Status Desited £ ?3&%’“"'
6. Name and Address of Current Registered Agent 7. Name and Address of How Registered Agend’
Name

STROHAUER, GARY N
4150 CLEVELAND STREET
SUITE 300

CLEARWATER, FL 33755

Sireet Address (P.O. Box Number is Not Acceplabie)

Cay

FL | 7ooxe

8. The abova named antity subimets this staterment for the purpose of changing s registered office of registered agen. or both, in the Stats of Fonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, typed ar pmac name of iepsied agent and Gie 1 appicatie.

{NOTE: Ragysiscad Agan sOnanue Hacited when rarsanng)

Filing Feo Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10.

ML MGRM [3 Delete NME

NAME RYAN, JOHN M NAME

STREET ADORESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREFT ADIRESS

oy S1-ap TAMPA, FL 33607 Qary.si-ap

mE [} Deiote ults O Change  [] Addifion
HAME NN

STREET ADDFESS STREET ADDRESS

ary-si.a° CITY-ST-2P

Tne (] Dekte Lt ) Crange (] Addition
HANE HAME

SIREE] ADDFESS STREET ADDRESS

ory-si-ap Cny-§3-2F

HiLE O Delete g JChange [ Adgition
NANE HAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P CIY-S1-2P

HLE C Detete TLE (3 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

omY-SI.2P ar-si-a¢

TLE 7 Dekete I [Jlhage  [J Addition
HAME NAME

SIREEY ADDRESS STRELT ADDRESS

oY.51.39 on-51-3P

11. [ hereby cenigimal the informaiion supplhied with this hhing 0oes nat qualdy for the exemptions contaimed in Chapter 119, Flonda Statues. | hather certity thal the information
, eftect as d made under oath; that | am a managing Mmember o manager of the
e this repont as required by Chapter 608, Florida Statutes.

mndicated on this raport is rue and accurate and that my signature shall b

limited liability con'parry: the receiver o rustee empowered,

SIGNATUSB“E 3

ave the same |

_ mg\a:lovl 9 813 _0¥8-yOnR

AMD TYPED OR PRINTED MAME OF SIGHING

Daure Prors »




