2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000002290

1. Entity Name
COMMUNITIES FINANCE COMPANY, LLC

Principal Place of Business

24301 WALDEN CENTER DR., STE. 300
BONITA SPRINGS, FL 34134

Mailing Address

BONITA SPRINGS, FL 34134

24301 WALDEN CENTER DR,, STE. 300 .

: . S

04232007No Chg-LLC

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90332 013 ****50.00

50947362

N

CR2E083 (11/05)

4. FEI Number Applied For
65-1062263 Not Applicable
5. Certificate of $talus Desired O $5.00 Agditional

6. Nama and Addrass of Current Registerad Agent

HASTINGS, VIVIEN N
24301 WALDEN CENTER DR, STE. 300
BONITA SPRINGS, FL 34134

Fee Required

S

. 5 Rl N T e

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

the obligations of registered agent.
SIGNATURE
Signature. lyped or printed name of registered agent ang Ltle it appicable (NCTE: Registerea Agen: signature requirad when reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BAY COLONY-GATEWAY, INC.
STREET ADDRESS | 24301 WALDEN CENTER DRIVE
CITY-ST-2IP BONITA SPRINGS, FL 34134
TITLE MGR
RAME STARKEY, JERRY L
STREET ADDRESS | 24301 WALDEN CENTER DRIVE
CITY-ST-20P BONITA SPRINGS, FL 34134
TITLE MGR
NAME DIETZ, JAMES P
STREET ADDAESS | 24301 WALDEN CENTER DRIVE
CITY-ST-219 BONITA SPRINGS, FL 34134
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE o
NAME a‘-ig?f
STREET ADDRESS A
CITY-5T-217
TIFLE
NAME
STREET ADDRESS "
CITY-ST-2p S 3

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, 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 or manager of the
limited liability company or the receiver or trustee empowered o axecute this report as required by Chapter 608, Florida Statutes.

SIGN

ATURE: ‘l

239 49 8% 94

SIGNATURE AND TYP

t
R PRINTED NAME OF SIGNING MANAGING MEWBER, OR AUTHORIZFR ';\EJE ATIVE

Date Daytime Phone #

v (AAT 4



