2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- s T

{  FILED

DOCUMENT # L03000026141

1. Eatdy Name

BAY PARTNERS, LLT

Apr 10,2006 08:00 AM
Secretary of State

|

Principal Flace of Susiness

7230 KAUAI LOOP
NEW PORT RICHEY FL 34653

Mailing Address

1 EAST 33RD ST 127TH FLOGR
NEW YORK NY 10018

?

2. Principal Place ot Business 3. Mailing Address

llllﬂ;lll||l|]lllfiﬂlﬂﬂllmlllilllﬂ|llllllllll!Ilﬂllllilﬂlﬂlﬂﬂﬂ

i

ANGEL, DAVID
7238 KAUAI LOOP
NEW PORT RICHEY FL 34653

Suite, Apt. #, eto. _ Suitg, Aprt &, ale. 15t MOORE CRRECS3 {10/5)

! e
Cny & State City & Sale 4. FEI Numbser I |Apptied Far

! 20’0094891 { [nat Appticai
Zip Country Zip County . . $5.00 sdditonat

§. Certdicate L! Status Desired O Fer Required
6. Name and Address of Current Registered Agent 7. Name and'.!mdress of New Reglistered Agent
Name !

I

Street Address (P.O. Box Numbe is Not Acceplable)

i

|

City

FL ’ Zip Code

tha abligelians of registered agant.

8. The above narmad ently submiis this staterment for the purpose of changing its registered office or registerad agent, or bolh in the State of Florida. | am familiar with, and ac< -

SIGNATURE : |
Spiiewsre, Trped o1 prnled neme of Tegsteiec Agenl g Inle 1 apECaD: (NOEE Begusiefsa erl lel AlLE leqwrd when Tenslatng) ' DATE
~ . P B "’.‘1 i IR - - s
Make Check Payable ta Florida Departmeqt of Stafe }
Due ByMay 1,206 - ,
Q. MANAGING MEMBERS/ MANAGERS I . AD’DH‘IONS]-CF!ANGES
HILE MGRM {3 oeiete i ; [ Change pr
NAME ANGEL, DAVID NANE
STREF) ADDRESS |1 EAST 33RD STREET - 12TH FLOOR STRLET AQUTESS I
CITY-55-217 NEW YORK NY 10015 - CITY-ST-2IP :
e 7 Deiete e l) UMOON04994 20 ClChange [OIA ™
NAML HAME - T
77 i -2

STREET ABDRESS STRELT ADDRESS y 4+/4/05-90049-021 50,18
oI -§T-21F CirY-SE- 20 !
ME 3 1 Delete FE : CICrenge [Facs
HANT NANE '
STREET RUDRESS STRELLT ADDNLSS ¢
CTY-ST- 219 CrY-ST- o i
e 3 Detete WILE ; [ Chomge [ A
NANE NAME
SIREET ADDRLSS STREET ADDRESS I
CmY-57-21F CTY-ST-2iP ’
HRE E] Drelete TLE ! D Change fut il
HAME NAME
STREET ADDRESS STREET ADDRESS !
ea-st-ap CITY-ST-ZiP i
TILE 3 Dofete e ! T[] Change AR
HAME NAME ?
STREET ADDRESS STAEET ADDRESS l
cm ST-7P CIY-ST-2P

indicated on this report s frue ang ag
imitad liabdity company or the recei

e and (hal my signalure shal
trustea empoweregllo axecy

SIGNATURE:

H { hereby cerlify that the information s supplied with s fifing does nof qualify for the exemptions contained in Section 119‘ Florida Statutes. | further centify that the Enformahan

e the same legal affect as if made under oalh; that | am a rmanaging member of manager of the

is repost as reguired by Chapler 808, Flosida rasmes

- H}_‘Jlnb Z_il__h‘!*;‘ ‘_’8’)_3'




