2006 LIMITED LIABILITY COMPANY

. -~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 1990000033156

1. Enbly MName

BAY CROSSINGS, L.C.

Feb 20, 2006 08:00 AM
Secretary of State

Malling Address
26251 S TAMIAM] TRAIL
HTE

Prnncipal Place of Business
26251 5§ TAMIAM! TRALIL
SUTE S

BONITA SPRINGS FL 34135

SUITE 6
BONITA SPRINGS FL 34135

AR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Api. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number T} [Apetied For
53'3593053 ' lND‘ Applirabs
Ze Country P Gountry 5, Certiicate of Status Desied (] $9+00 Addtional
Fee Required
6. Name and Adidress of Current Registered Agent 7. Name znd Address of New Registered Agent

MAHAN, LEROY
13040 BRIDGEFORD AVE.
BONITA SPRINGS FL 34135

Name

Street Address (P.O. Box Nurmber s Not Accentable)

City

FL l Zip Code

the obligations of registersd agent.

| 8. The above named entity submiis this siatement for the purposs of changing its registarad office or registered agen, or both, in the Stata of Florida, 1 am tamiliar with, and acceﬁt

SIGNATURE
Sigtiature. ybed or oraded neene o regristered agent and e i apptcabile, (NTTE. fegisterad Agent sugtalu & required when teinstating) OATE
e UEE NownY FEE TS $85.00
Make Check Payable to Florlda Deparimet
o T T DR By May 1, 2008
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES T
e MGRM [T Delete TIRE ClChange [T Additan
NAME O'MALLEY, R M HAME
STALTT ADDRESS | 4021 ARROWWOOD CT STREET ADCRESS PSS asR5
CTY-ST-2F  |BONITA SPRINGS FL 34134 cv-si-2p J3/0206-80018-023 50.00
TILE MGRM [ Desete TITCE TYchenge [ Addition
NAME MAHAN, LERQY NAME
STREET ADDRESS {13040 BRIDGEFORN AVE STREET ADBRESS
CTC-ST-ZF  |BONITA SPRINGS Fl. 34135 oresee |
THL 7 petete TME [ Change [ Additica
NAME NAME
STREET ADGRESS STRECT ADDAESS
Y -ST- 7P CITY-87-2i
THILE [ Detete TILE ) Change  [TJ Additicn
HAME NAME
STRECT ADORCSS STREET ADDAIESS
CITY-§7-210 CITY-§T-2iP
TIE {] petere ThE O Change T3 Addtian
HAME NAME
STREET ADERESS SUREE T ADURESS
GITY-§5- Cify-51-21P
e [ Detess e [T crange  £3 Adassion
PAMSE MAME
SIREET AODRESS STREET ADDRESS
oIty -51-71P Cy-ST-2i7

mdwcatad an this repart is trus and
limited liabulity caryzany or ha

SIGNATURE:

11. [ hereby certify that tha information supplied with this filing does not qualify for the exemplions contaned in Section 119, Florida Stalvies. | further é&ify that the Information
urate and that my signalure shall have the same egal effect as if mate under oath; thal | am & managing member or manager of the
r ar lruslee empawered g grecule this report as reguired by Chapler 608, Floriga Statutes.

...... y



