File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY  <SR8H FLOHID; DEPARTMENT ?F STATE SEC RET ARY OF STAJTI%HS
ANNUAL REPORT Socrotaty of Siate. DIVISION OF CORFOR%
1999 DIVISION OF GORPORATIONS
99MIR 31 PH 3: L5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .
b i Letid goress, DOCUMENT # 197000000700
BAY HAMMOCEK ESTATES ; L.C. 1a. Principal Place o! Business Address
POST OFFICE BOX 973 POST OFFICE BOX 973
ISLA MORADA FL 33036 ISLA MORADA FL 33036
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Formatian
N 06/26/1997 FL
Suile, Apt. ¥, elc. ) Suite, Apt. #, elc. B T ’i e i
4. ¥t Number EI Applied For
City & State Gity & State 1 65~0762937 EI Not Appiicable
’__ . I'S5 DawolLastRepon "I 6. Cortificate of Status Desired
Zip Country p Country
03/24/1998 | EIDIEREIRIRNE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
N
CORPORATE CREATIONS , e
ég%%g ggERLY DRIVE Strect Address {P.0. Box Number is Nol Acceplable) |
TAMPA F1 33647 Swe ABLE e T EIOCINSS S S
~|'i4 4979 - -0 A5 |1 4
Gy T Eﬂ)._...
F J

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named Iimited liability company submits this statement for the purpos j:q of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorzed by affirmative vote of a majority of the members. | hereby accept th bppomtmenl
as registered agent. and accept the ebligations

SIGNATURE R o . . DATE o
[Fegtiea Agrmt Acvrphi g Apmrtoet 1o GITE Ryt teal gt s 3ot tegarend sbar et v e
10. Title Managing Members!Managers Business Street Address City, State and Zip Code
Msz RYZAN, DENNIS R POST OFFICE BOX 973 IS1L.A MORADA FL
MGt RYAN, CHRISTEL C POST OFFICE BOX 973 ISLA MORADA FL
4
|

11. Ido hereby cerlity that the information supplied with this Tiling does not qualify for tha exemption slated in Section 119.07(3) (1), Florida Statutes | further certify thatthe information
indicated on this annual repar is true and accurate and that my signature shall have the same regal effoct as it made under oath. thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapler 608, Florida Statutes; and thal my name appears in Block 1&, oronan
attachment with an address

SIGNATUREO,QJQ&Q e @-—/ Tm ow«’—/ 2-2 ‘3‘ 99 ?ms fCév'QQ??__

SIGHATURE ASL Tybs 108 b IH\IU LIRS [NV S T NESOR SUPRS B P Y DS S Ve Be

INHSE10 R (12-98)



