2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # wn_biaoboomasg

1. Entity Name
MANDOLIN BAY, L.L.C.

Principal Place of Busiﬁess_

10531 COPPER LAKE DRIVE.
BOMITA SPRINGS FL 34135 _

Ma:llng Address

10531 COPPER LAKE DRIVE
BONITA SPRINGS FL. 34135

2. Principal Place of Business .

3. Mailing Address

 FILED
Apr 14, 2005 08:00 AM
Secretary of State

il

Il

il

Suite, Apt. #, ete. i Suite, Apt #, eic 15t MOORE CR2E0B3 (10/04)

City & State B N City & State S 4, FE| Number Applied For
38-3601897 Not Applicable

ap Coutiry Zip Country 5. Cerificate of Status Desired O $5.00 Additional

Fee Required

5. Name and Addrass of Current Registered Agent

7. Namo and Address of New Raegisterad Agent

PRICE, BANDELL G
10531 COPPER LAKE DRIVE
BONITA SPRINGS FL 34135

MName

Street Addrass (P.Q, Box Number is Not Acceptable)

City

FL |

Zip Code

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

the obligations of registered_agent.

SIGNATURE

Signatre, typed of pNNTEc name of registersd agent and Lile 1 applcable

DATE

[NCTE Rogsiarad Agert yignaturo requied whan ramstatng)

FILE NOW!!! FEE IS $50.00
Malke Check Payable to Florida Departinent of State

Due By May 1, 2005

9. MANAGING MEMEERS TMANAGERS 10. ADDITIONS/ CHANGES
ILE MGR i ] oetete HiLE [ Change [ Addition
NAME PRICE, RANDELL G RAME = -
STRELT ADDRESS | 10531 COPPER LAKE DRIVE PIFRETANDRESS G#.-*‘ijgggggﬁg%ggﬂﬂri 50,00
ory-sT-2R - {BONITA SPRINGS FL 34135 oY -§T-71P =4 LI 2 2
1TLE - O Delete unE [J Change [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P cre.s.ate
Tt O peiets WILE [ change [ Addition
NAME NAME
STRECT ADDBESS STREE T ADDRESS
CY-57-2P Cy-31-2F
TLE O Delete WL [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY.ST. 2P 3Ty -5T- 210

- |
TILE [ Delete I [] Change [T Addiiion
NARE NAME
STREEY AODRE S5 SIREET ADORESS
ClY-ST. 7P CIEY SE 7P
e i T O Delee ke [J change [ Addition
NAME NANE
STRELT ADORESS SIBEET ADORESS
LiTY-5T- 7P CITY-ST- 20

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
incicated on this report Is true and acourate 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 of trustos empowered to execute this report as required by Chapter 608, Florida Statutes.

- 1
SIGNATURE:W Y Lreee

‘f,/la/ 05 616-836-502/

mamruas’ug? TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davirna Phore 4



