2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052389

1. Entity Name

BAY4 HOLDINGS, LLC

Principal Ptace of Business

311 N. BAYSHORE DRIVE
SAFETY HARBOR FL 34695

Mailing Address

311 N. BAYSHORE DRIVE
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

)
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4. FEI Number

20-0786401

Applied For

Not Applicable
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5. Certificate of Status Desired

O $5 00 additional

- ‘Fee Required

6. Name and Address of Current Registered Agent

7

7. Name and Address of New Heglstered Agent

FLORIDA CORPORATE COUNSEL, LLC
101 PHILIPPE PARKWAY
SUITE 301

SAFETY HARBOR FL 34695

r

Namea

Street Addressjf ?ﬁx Number is Nol/‘/epfble)

City

/1] /)
v

Zzp ode

[hanges

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am#amiliar with, and accep!
the okxigations of regisiared agent.

SIGNATURE AND,

SIGNATURE AL _
Signalure, typed o punied neme of regrstared agens and title f applcable (i)ﬁTE' Rogdwstared Amwmwmm)__\ DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
TIILE MGRP [ petete TITLE __Pﬁhange O addition
NAME BIDDINGER, CLAY M NAME 03 D “ "‘"U 1 Ul 1 o
STREETADDRESS (311 N. BAYSHORE DRIVE STREET ADDRESS R ULz il
CITY- ST-2IP SAFETY HARBOR FL 34695 CITY-51-2p A
TLE S 7 Delete TITE / O changs  [] Addition
. NAME SULLIVAN, CHRISTOPHER R NAME
STREET ADDRESS (101 PHILIPPE PKWY, SUITE 301 STREET ADDRESS
| crv-st-z2p | SAFETY HARBOR FL. 34695 ciry-si-zp / A
. TLE AT - .- - [ Delets TITLE V/ : [ Change [ Addition
NAME _GOHNZALEZ. RAMON 11l NAME
STREET ADDRESS (371" N BAYSHORE DRIVE — T e T = ResTreelaopaesd -1 1 - —f — =T — -
Cry-sr-1ip SAFETY HARBOR FL 34695 C\TY@ZIP h
T [T Delete Y | \ ! ] change  [] Addilion
HAME NA| T
STREET ADDRESS STAREET ADDRYSS
CiTY - 5721 f\ oy st-
I3 Delble ATLE [ change  [] Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7Ip
TITLE \:l Dglele JITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY s1-2p CITY-S7-2IP
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 certify that the information
—indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Flerida Statutes.
SIGNATURE: Clay m Bdd er MGRP 1/3//9( /727 Z/é Yoz

GING MEMBER, MANA#R OR AUTHORIZED REPRES;NTA'HV

Date

Daytima Phone #




