Flie on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY &BBETRs,  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
. Q Sandra B. Mortham DIVIT e Sn e A iy
ANNUAL REPORT Secrstaf.y of State ‘ ”’
1008 o DIVISION OF CORPORATIONS 9B APR -6 AMil: 4O
FILING FEE | Annua! Report $100.00 + $85.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE M
) oial’.'l‘:ni?ed Ua?:ni;if;e(:omrg:rs\y DOCUMENT # M94000000021 L| /g

1e. Principal Place of Business Address
BAY POINTE LIMITED, L.L.C., L.C.

P.O. BOX 27906 P.0O. BOX 27906
PANAMA CITY FL 32411 PANAMA CITY FL 32411
2. Pancipal Flace of Business 28, Malling Address 3. Date Organized or Guailied | 3a, State of Formation
- 03/24/1994 DE
“Suite, Apt. #, elc. Suite, Apt. 4, etc.
4. FE| Number D Applied For
City & State City & State 13-3747044 D Not Applicable
, _ 6. Date of Last Report 6. Cortificate of Status Desired
~Lip Counlry 7ip Country
S8 76 Adthihienal 1ee Hequier
04/22/1997 RN |

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Neme

HUGHES, J. ROBERT ESQ.

220 MCKENZIE AVENUE Strest Addrass {(P.O. Box Number [8 Not Acceptabla)
PANAMA CITY FL 32401

Sulte, Apt. # etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its regisiared ofiice or registered agent, orboth, in the State of Florida. Such change was althorized by affirmative vote of a mejority of the members. | hereby accapt the appeintment
as reglisterad agent, and accepl the obligations.

SIGNATURE DATE
{Rogstared Agent Accepling Appointrncl)  INOTE Registered Agenl signalurp retuirad wheri renstating)
10. Titke Managing Membars/Managers Business Sireel Address City, State and Zip Code
MGRM| MCCORMICK, H T HOO0—DELWCGED BEACH RODAD PANAMA CITY BEACH FL
d500 MARFEIOTT DL SorrE AL L FIVOS

I v - = [
OO e Ol o
wamk 100, 75 ekl B3, TS

,_\

)

¥
11. ldohereby cenify that the information supplied with this filing does not qualily for the exemption stated in Seclion 118.07(3) {i), Florida Statutes. Ifurther certify that the information
indicated on this annual report is true &nd accurate and thal my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liablllty cornpany or the receiver or trustae ampowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in 8lock 10, oronan
attachment with an eddress.

SIGNATURE: N 7)1 7~ 3 '/4,0/»: L1558

SIGNATURI AND TYPED OR PRINTED NAME OF SIGNING MANAJNG MEMBER COR MANAGE R Cate Daytime Prone ¥




