2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000003857

1. Entity Name

105 BAY MAR, LLC

Pringipal Place of Business

105 BAY MAR
FORT MYERS BEACH, FL 33931

Mailing Address
105 BAY MAR

FORT MYERS BEACH, FL 33931

FILED
Feb 13, 2004 8:00 am
Secretary of State

02-13-2004 90072 026 ****50.00

V)

2. Principal Piace of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, stc.
Suile. Apl. #, etc Suite. Apt. #, et 01152004  Chg-LLG CR2E083 (10/03)
City & State Cily & State 4. FE| Number Applied For
32-0097753 Nat Applicable
Ze Couniry ap Gountry 5. Certificale of Status Desired A $5'00 Addm‘onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROCHFORD, TERENCE E
105 BAY MAR Sirest Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH, FL 33931

A

City

FL | Zip Code

B. Tha 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 cbligations of registerad agent.
.

SIGNATURE

Signalure, typed o printed nama ol registsred agent and litie it applicable.

{NOTE: Regislerad Agsnt signature required when reinstating) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 ‘Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ pelete TITLE [J Change  [7] Addition
NAME ROCHFORD, MIRA N NAME

STREET ADDRESS | 105 BAY MAR ’ " STREET AODRESS

CITY-ST-2P FORT MYERS BEACH, FL 33931 CITY-ST-2IP

TITLE [ Detaie TMLE [ change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-5T-2P

TITLE O Delete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-8T-2IP

TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TIE (3 Dalete e [ Chenge [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

eIy -s1-2p CITY-ST-2P

TTLE [ Delete TITLE [ Chenge [ Adtilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

11. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repert is true and accurate and that my signayyre shall have the same legefeliagt as if made under oath; that | am a managing member or manager of the
limited liability company or the reagivergr trustee empoware executg this report as rgquired by Chapter B08, Flerida Statutes.

SIGNATURE: X e 2, ‘7/0‘/ 592-542<

SIGNATURE AND TYPED OR PRINTED NAME OF sleN%ANAmm} ME;(ER)(&TGEH, OR AUTHORIZED HEPRESENTATIVE Datd Daytime Prone #

NI R7A[oeh¥s7d



