‘ FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L95000000926 03-27-2007 90199 004 ****55 00
1. Entity Nama
LONG BAY PARTNERS LLC
Principal Place of Business Mailing Address
§990 COCONUT RD 9990 COCONUT RD
STE 200 STE 200
BONITA SPRINGS, FL  34-1365 BONITA SPRINGS, FL  34-1365
ite, Apt. #, etc. *Suite, Apt. 4, etc.
Sulte. Apt. #. etc Sulle, Apt. #. =tc 03162007  Chg-LLC CR2E083 (12/06}
City & State Ctiy & State 4. FEI Numbar Applied For
59-3359534 Not Applicable
Zip Country Zip Gountry . 5. Centificate of Status Desired $5.00 Additional
: o Fee Required
6. Name and Address of Current Ragislered Agent . A 7 Name and Address of New Regtstared Agant
e ,,,,;; Nama” V
PR
BONITA BAY PROPERTIES, INC. GRS - a(/?oosﬁieg NSA Aac' Are
9990 COCONUT RD tre; ress ox Number is Not Accept CLQI
STE 200 - &d‘ F)/'I')I’)U ’ﬁ ? &)
BONITA SPRINGS, FL 34135 o &m
City g i | ZipCode . =—
Ronin >p AVt FL | ™38/ 55
8. The above named entity submits this statement for the purgose of changing |t£‘ MMG reqw Wlh‘ # the State of Flpricda. | am familiar with, and accept
the obligations of reW S o fog
SIGNATURE D IY&W O'C Lém,/ 4 COFP A(?/ﬂ /rs 5/30/0
Signature, typed or prinied name of registered agent and tite f applicable. (NOTE: Registered Agerit signalure required when r ns|a
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /CHANGES
TILE MGRM O pelete FITLE [ Change [ Addition
NAME BONITA BAY PROPERTIES, INC. X NAME
STREET ADDRESS | 9990 COCONUT RD STE 200 STREET ADDRESS
CIrY-ST-29 BONITA SPRINGS, FL 34135 CIry-57-ap
TITLE £ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2Ip
TMLE T oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-71P
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company er the receiver or trustes empowaered to execule this report as required by Chaptar 608, Florida Statutes.
Ghy( L Lob 23-07 (2% 5~ /03
SIGNATURE: P S.';D “/beq ) 3-07 (2% )475-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7



