FILED

2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

o

1. Entity Name
BAY4 HOLDINGS, LLC
Principal Placé of Business ~ =~ ~ : = Mailing Address - - - RN ‘> S0 AC A S
311 N.BAYSHOREDRIVE " 311 N. BAYSHORE DRIVE ’ ’ ) - '
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
e i URITIRIA RO R0
I
Suite, Apt. #, et Suite, Apt. #, tc/ / // 01062004  Chg-LLG CR2E0B3 (10/03)
~
City & State " City & St 4, FEt Number peliad For
/// /% ﬁ/ / //// ¢ 25 -840\ [ o hopicase
/ OumLy z / / Coun@ 5. Certificate of Status Desired $5.00 Additional
7 Fee Requirad i
~ 6. Name and Address of Current Registered Agent B B 77 Name and Address of New Reglstered Agent~ - — - | =
Bl Ao Cot Or‘gié._LCGudse ( LLé
FL ,LLC
10T PHICIPPEPARKWAY Street Addrass {P.0: H_ Num or is Not Acceptable)—
30—
SAEEPHARBEORFL 34695 o\ Ph. Lpp@ Pkwq Salte 20l
ity 71 Zip Cod
/ 4 “eofedy Hacbor FL | T4LaS

8. The above named spti g am foy‘e e of changing its registered office or ragistered/agent, or both, ip the State of Forida. | am familiar with, and accept
g obligations of pégi | et Co / / /
SIGNATURE __2 / . PI‘C’S\ enl 1/9 0‘-/
1 Z

Iyl Printed name of regisiered agent and tile if applicable, {NCTE: Registered Agent signature required when reinstating) DATEI I
o
“Filing Fee is $50.00 + $¥ = oD : Make bl
Due by May 1, 2004 35 da Departme

9. MANAGING MEMBERS / MANAGERS 10. A DIFIONS jCHANGES

TTLE e [ delete TITLE z mnge 3 Additien
Nag BIDDINGER, CLAY M NAME dia af C- lmf

STREETADDRESS | 311 N. BAYSHORE DRIVE STREET ADDRESS 3 W N M{ K3 0!‘6 .Dl" W&

cwv-si-zP | SAFETY HARBOR, FL 34695 . a2 | Taled Y Haclk or, Fio 2495
TMLE [ Detete TILE [ cChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

w..l[‘lf—‘—.‘— TSR R TG A ¢ ST it o wg e S D DBIP‘-IE. e TIT-L'E = _Spe—cSE§+G&~£‘;L= P he C‘?—ng—g———— ‘-ddﬂﬂﬂ e
FAME NAME Suilivaa, Cht re '- 20/
poms oy PwiiYppe Pkly; Saibe
<

me _ 3 pelete e ! [ Crange [ Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE ] petete TMLE Te Casurer Change mddilion
NAME NAME 60'\7.«,‘61-, ﬂa. mos DEB:E

STREET ADDRESS STTR;‘EE[ AORESS | g 1) A 6 a 'f shore TR

CITY-S7-2P CITY-5T-21P s

TmE O3 Detete TITE - / CJ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
fLry-5T-2P CITY-$T-2P

jhdicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
d

exgtute this report as required by Chapter 608, Florida Statutes.

f 11 Ahereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
imited liability company or tha recej ¢ 6MPC

oy

| SIGNATURE: : / Des / 4/04 { 727)2}6-{0p0

SIGNATURE AND ED OR PRINTED MAME OF SIGNING MANA MEMBEER, MANAGER, OR lUTHOﬂI HEF SENTATIVE Dats Daytime Phone #
iyt

4




