2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052368

1. Entity Name
BAY4 ACQUISITION, LLC

Principal Place of Business

311 N. BAYSHORE DRIVE
SAFETY HARBOR FL 34695

Mailing Address

311 N. BAYSHORE DRIVE
SAFETY HARBOR FL 346395

2. Principal Place of Business

Fa)

3. Mailing Address

SEC&’ETA

DIVISION ¥ ©

g,

05 MAR 15

FILED
OF STAIE
qu >HRATIONS

M 8: |1

LR

Suite, Apt. #, etc. I / / / / Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
A
City & State { City & Stare j 4 FEI Number Applied For
/l / //) / . /} ﬁ ’V\M Z/ 20-0786369 Net Applicable
“ / V " ~ i / o 5. Certificate of Status Desired $5.00 Addtionat

Fee Required

6. Mame and Address of Current Registered Agem

4

7. Name and Address of New Registered Agent

FLORIDA CORPORATE COUNSEL, LLC
101 PHILIPPE PARKWAY

. SUITE 301

. SAFETY HARBOR FL 34695

5

Name

/1
Street Addres;/f’ 7 Box Number lsﬁAc?éptable)

City

Zip Code

/////) L ///CWLF?_/C/

8. The above named entity submits this statement for the purpose of changing its r

the obligations of registered agent.

SIGNATURE

WA

egistered office or registered agent, or both, in the State of Florida. fam familiar with, and accept

Sgnalurs, typed o prited name of 1egisterad agent and titie If appheable

T (NOTE fRogistered AgeWa[mg)ﬂ\

DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGRP O Celete TITLE [ addition
. NAME BIDDINGER, CLAY M NAME
STREET ADDRESS |311 N. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34595 CITy-ST-2IP "
TITLE S [ pelete TITLE / [J Change [ Addition
NAME SULLIVAN, CHRISTOPHER R NAME
STREET ADDRESS | 101 PHILIPPE PKWY, SUITE 301 STREET ADDRESS
CITY-ST-24P SAFETY HARBOR FL 34695 CITY-ST-ZIA A A '
—_ B N - [ Delete - \/V - [ change [ Additicn
NAME GONZALEZ, RAMON Il
SIREETADDRESS | 391 N, BAYSHORE DRIVE ) - - " sranolfsgeA o[ A - -~ ToEe=
Ciry-ST-21P SAFETY HARBCR FL 34695 mm y r{\,
e Delete TITLE ' [ change [ Addition
NAME JAME
STREET ADORESS ODRESS
CITY-ST-ZiP m CITY-ST-7IP
TLE DB'J}(/ h Ol change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7IP CITY-S1-7IF
TMLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
,CII-YTSL—Z\P CITY-ST-2IP
\1/1 ~1 Hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

w £ Duﬁnqe’r M&LP 1/31/05 (721)ztl Yoo

SIGNATURE:

SIGNATURE AMD

Clay

indicated on this report is true and accurate and that my signature shal! have the same legal eftect as if made under oath; that I am a managing member or manager of the

anms MEMBE[ MANAGER, OR AUTHORIZED nE/ksEmlnvs

Dayurme Phona #




