.~ ~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000003464 Apr 09,2007 08:00 Al
b e Secretary of State
SMALL BAY PARTNERS, LLC l'y
Principal Piace of Busingss Mailing Acidross
2200 LUCIEN WAY PO BOX 940877
SUITE 350 MAITLAND FL 32794-0877
2. Principal Place ol Business - No P O. Box # 3. Malling Address
Suile, Apl. #, Qlc. Suile, Apt. #, alc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slaiw 4. FEI Number Anpliod For
59-3719463 Not Applicacla
ap Couniry e Country 5. Corlificale of Slalus Dosired (| $5.00 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Apent

Namao

TATICH, PHILIP
341 NORTH MAITLAND AVE., STE 340
MAITLAND FL 32751

Stroel Addross [P.O. Box Numboer is Not Accoplable)

City FL Zip Code

8. Tho above named enlly submils Ihis staloment for tho purpose of changing its registered oflice or registored agent, or both, in the State of Florida | am familiar with, ana accepl
ne obligations of rogistared agent.

SIGNATURE
Sigjntiuto, lyped of pottgd name of regsiered agant At Wi 4 appicatblc (NQITE tgystgrget Agent S5jnalurd /squiec whieh rgnstohng) DATE
FILE NOW!!| FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007 ’
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
1IE MGR [ pelete 111 O Change ] Adddhion
NAME LSL CORPORATION NAMI HOROn0R34175
SINETADDRISS | PO BOX 940877 SIDEET ADDRESS D“‘T’."“l ?-‘!D?-BUBD?_DI 2 E-ID ) BD
CIrY-S1-71P MAITLAND FL 32794-0877 CIY-Si- /P .
1. = Detete e [ Ghange [ Addition
NAME NAMI
SIREET ATDRI 8% SIFELT ADDRESS
CIY-$1-21p Iy -S1-21P
1IHE O pelele THE OJ Changge — [_] Addition
NAML NAMI
SIRECT ADDRL S8 SIRILTADDRLSS
CCY-SLTP - s ~ QI eny-si-ap
e O Deleie 1LE O change [ Addition
NAMC NAME
STRLETADDI 3 STNCET ADDRI 55
CIY-$1-21p CHY - S1-21P
IIE [ Delele 1t [change T Addiion
NAME NAME
STRIFT ADDIY 85 SIREE] ADDR S
clry-s1-71p CINY-ST- 4P
NHE [ patete ML L Change 3 Addition
NAME. HAMI
SIRELT ADDIY 55 $IREE T ADDRY 55
CITY-81-71p Iy - s1-21F

1. | hereby cortify that the information suppled wilh this hling does not quaiify for the oxemplions contained in Section 119, Florida Slatutes. | furlher certify Lhat the information
indicaléd on this ropert is truo and accurale and thal my signalure shall have the same legal effoct as if made under oalh; that 1 am a managing membor or manager of the
timilad liability company or the receiver or irustec eripowered to exccuto this reperl as requeed by Chapler 608, Florida Statutos.

SIGNATURE: W’"Hownm SN EF AN, NV ’4‘//26/07 A/Uj N7207-A7

SIGNATURE :ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dat Cayume Phéna 4




