2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003315

1. Entity Name

BAY CROSSINGS, L.C.

Principal Place of Businass

26251 S TAMIAMI TRAIL
SUITE 6
BONITA SPRINGS, FL 34135

Mailing Address

26251 5 TAMIAM! TRAIL
SUITE 6

BONITA SPRINGS, FL 34135

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90796 013 ****50.00

20023488

ARG R

2. Principal Place of Businass 3. Mailing Address
i # . ite, Apl. #, elc.
Suite, Apt. #, elc Suite, Apt. #, elc. 03162005 Chg-LLC CA2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
53-3593053 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O $5'00 Additienal
Fee Required
- - = =~ 6.:Name shd Addresa of Current d-Agent—- ————=="-T—w [+ e <=7 Nane and Address of New Registered Agent™— — = = =" |* ~% = —
e . - "‘-‘l T o - Name 0 el T -

MAHAN, LEROY
13040 BRIDGEFORD AVE.
BONITA SPRINGS, FL. 34135

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : —

Signaturs, typad or printad name of registerad agent and title if applicahle. {NOTE: Reg Ageni sigy required whan DATE
) . - ] PRI '.‘.“: ) ‘: ; . e .
" Filing Fee Is $50.00 LT i Make check payable to
-, . Due by May 1, 2005 : STeVA. e Florida Department of State
9. ; MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TALE © | MGRM e - O Delete THE [JChange [ Addition
NAME C'MALLEY, R M : NAME
STREET ADDRESS | 4021 ARROWWOOD CT - STREET ADDRESS
CITY-537- 21 BONITA SPRINGS, FL. 34134 CITY-ST-2IP
TITLE MGRM O Delete TILE Bj Change [ Addition
NAME MAHAN, LEROY HAME , {:
STREET ADORESS | 28042 CAVENDTSH COURT, tiNIT-5664- smeraomess | | RO O Brivgerero Rve.
ony-s1-2p | BONITA SPRINGS, FL or-stap | Boniton Sper g EL 24135
THLE 7 belete TITLE [ Change [ Addilion
NAME L o
SHREETADDAESS | -~ == — - e e e e S REETADRESS | T T T T T T T e e R A
CiTY-ST-21p LTy -$T-2P :
TME O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-§7-2P
TME O teete TITLE I Ctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P
THFLE [ Delete TILE [JGhanpe  [J Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | haraby certify that the information supplied with this fiing does net qualify for the exemption stated in Saction 119.07(3)(i). Florida Statustes. | further certify that tha information
indicated on this report is true and accyrate and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recejvét or trustes empowered to gkecute this repart as required by Chapter 608, Florida Statutes.

(P4 4

L3FGe7 F23%

Daylime Phana #

Boy=5

TATIVE Daln

SIGNATURE:

SIGNATURE AND TYPED OR

.
i@ MANAGING

, OR AUT

N7|€ of
I



