2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L99000003315. - . Secretary of State
1. Enlity Name 02-04-2004 90230 032 ****55 00
BAY CROSSINGS, L.C.
Princigal Place of Business Mailing Address
262651 S TAMIAMI TRAIL .26251 S TAMIAMI TRAIL ’
SUITE 6 SUITE & 24006419
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appliea For
' 53-3593053 Not Apglicable
Zip Couniry Zip Country §. Certificate of Status Desired [E/ Eei ggq l’ﬁ?g{;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I e el - —_— - . - . Name,, L. - — - a— . -
MAHAN, LEROY Lae vl VY Yy
28044 CAVENDISH, UNIT 5804 SEreet Address {£.0. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

(3040 Beibeclfon]) Avr

/%4//7{4 Sar 14425 FL | 3255

B. The above named entity submits this staterment for the purpose of changing its registered & office or registered agém‘ or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of primad name ot regislered agent and title # applicable. (NOTE: Registered Agent signature reguired when rewnstanng) DATE
9. MANAGING MEMBERS/MANAGERS +0. ADDITIONS / CHANGES
TME MGRM : ] Delete TME (3 Change [ Addition
NAME O'MALLEY,RM NAME
STREET ADDRESS (4021 ARROWWOOD CT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TILE MGRM O Delete TINE [ Change [ Addition
NAME MAHAN, LEROY NAME
STREET ADDRESS 28044 CAVENDISH COURT, UNIT 5804 STREET ADDRESS
CiTY-ST-2IP BONITA SPRINGS FL CiTY-St1-21P
TITLE - O celete TITLE [3change [ Addition
NAME e i - Cmme e e mm— e RONENE = i T = - - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
AITLE [ Delete me [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIiY-ST-21P
TITLE ] pelete TITLE [ Change  {J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Civ-51-2P CITY-ST-2IP
TILE [ Detete THE {IChange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P

11. I hereby cerlify that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 of manager of the
limited liability company or the receiver or trustee empowered o exggule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L& an/ WM S pe / 'gﬂf"/ 239¢9Y752

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEM R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirne Phone &

T oy




