File on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

- .
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State
19008 ) DIVISION OF CORPORATIONS QRN ™ PN 239
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes o R
4 H
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ; -
" of Limited Liabiity Company DOCUMENT # 1,97000 0007'60
1a. Principal Place of Buslness Addross
BAY HAMMOCK ESTATES, L.C.
POST OFFICE BOX 973 POST OFFICE BOX 973
ISLA MORADA FL 33036 ISLA MORADA FL 33036
2. Principal Place of Business 2a. Mailing Address 3. Date Organized of Qualiied | 3a. State of Formation
Sle, Apt. , oic. Suite, Apl. ¥, stc. Q§/26/1997 FL
+ Number [ asptied For
City & State City & State bS‘ ba\qa .7 D Not Applicable
Zip Country Zn Tountry 6. Dae of Last Report 8. Cerlificate of Status Desired
S8 25 Additwnal Fee Bequied
7. Name and Address of Curreni Registared Agent 8. Name and Address of New Reglsiersd Agent/Office
Name

CORPORATE CREATIONS ,
15210 AMBERLY DRIVE
SUITE 328

Street Address {P.O. Box Number Is Not Acceptable)

TAMPA FL 33647 ~Sillle. Api. ¥, 6lc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
83 regisiered agent, and accept the obligations.

SIGNATURE DATE
{Mogistored Agent Accopling Appontmont)  (MOTE Regstered Agont signalurg required whon rainglating)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM| RYAN, DENNIS R POST OFFICE BOX 973 ISLA MORADA FL
MGRbﬂ RYAN, CERISTEL C POST OFFICE BOX 973 ISLA MORADA FL
TOOON2A4 71087 —

~D~1£2?£98-—~01083~——DD4
k120,75 sekslag, 75

3

11. Ido heraby cerify that the informalion supplied with this filing does not quatify forthe exemption stated in Section 118.07{3) (1}, Florida Statutes. Hurthar certity thatthe information
indicated on this annual roporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limlted liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: (. (el ¢ Woppe  Thossres 2-2397 /xoc%é? 2992

SIGRNATUNT ANOD TYPED Oﬂgmr‘ltm NAME QF SIGHING MANAGING MLMBER O MANAGER Date Daylime Phone #




