_ 2905 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M94000000021

1. Entty Name

BAY POINTE LIMITED, L.L.C,, L.C.

Principal Place of Business

P.O. BOX 27906
PANAMA CITY FL 32411

Mailing Addrass

P.0. BOX 27906
PANAMA CITY FL 32411

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90038 023 ****50.00
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6. Name and Address of Current Raegisterad Agent ' 7. Name and Addraess of New Registered Agent
) Nama
— - - - Lo . -
ggguESK'EJN’Z:‘lcE)BE\?gNSEQ Strest Address (P.O\Box Number is Not Acceptabie)
PANAMA CITY FL 32401 \
...‘- City Jp Code

FL

N

8. The above named entity submits this staternent 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 registerad agenl

SIGNATURE ) _
' Signature, typed of ponted name o regstersd agent and titke i applicable [NOTE: Rogistarad Agani signatura required when reinstaling) DATE
9, . MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/ CHANGES
mE o [MGRM T pelete TITLE [J Change [ Addition
NAME MCCORMICK, H T NAME
STREET ADDRESS | 3900 MARRIOTY DR., STEK STREET ADDRESS
CITY-S7-2IP PANAMA CITY BEACH FL 32408 CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-S1- 7P
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NAME NAME
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Slatutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale
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