2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Apr 19,2007 8:00 am

DOCUMENT # L03000052389 ecretary of State

1. Entity Name
04-19-2007 90028 046 ****50.00
BAY4 HOLDINGS, LLC

Principal Place of Business Mailing Address |
3031 N. ROCKY PCINT DRIVE £

b o YT R A

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (1(5;’06)
Ste 400
City & State City & Stale 4. FEI Number Applicd For
Ca m pa F-(/ 20-0786401 Not Applicable
ap Country %)3 (O 0 ?, Coung{j ’4, 5. Cerlificate of Status Desired O §65t_;gg“’:f:(i"i°na’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E(LJ?FS:'LDEAVCE:EESSBSAFLEEESUNSEL’ LLC Street Address (P.0. Box Number is Nat Acceplable)
SUITE 501-25
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submiils this slalement lor the purpose of changing ils regislered office or regislered agenl, or bolh, in 1he State ol Florida. | am familiar with, and accept
the obiigations of regislered ageni.

SIGNATURE
Sgnature, lyped or prmed narne of registered agent and Wk i sppleable. (NOTE. Regswied Agent signalure required when teinsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRP 1 Delete T g\cnange [ Addition
NAME BIDDINGER, CLAY M NAME
STREET ADDRLSS | 284+ COBETESTONE DRIVE—— smcT avoness | £0 3 ) S Ve bl k '“Do at Dy W, She ¢
CIY-S1-7IP CITY-S1- /1P Tempa ey s 30 ‘?‘
HILE S i 1 Delate e ' ) change [ Addiion
NAME SULLIVAN, CHRISTOPHER R NAME
SIREET ADDRESS | 501 CLEVELAND STREET, SUITE 501-25 STREET ABDRESS
On-si-2P | CLEARWATER FL 33755 Ciny-51-21p
e T [ Delere TILE [ change [ Addition
NAME GONZALEZ, RAMON il NAME
SIREET ADDRESS 600 S. MAGNOLIA AVENUE, SUITE 275 SIRLCT ANDRESS
BOY-SIAP | TAMPA FL 33606 eIy St 2p
TIHE [ elete nhe [ change [ Addition
RAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIIY-S1-2IP CITY-S1-2IP
1ILE [ Delele T [O change [ Addilion
NAME NAME
SIRLET ADDRESS SIRFE | ADDRESS
CITY-ST-21P CITY-$1- 2P
TITLE {1 Delete {13 [JcChange  [] Addition
HAME HAML
STREET ADDRESS STREKT ADDRLSS
CITY-SI-21P CITY-S1-2P

11. | heraby certify that the informalion suppliga with this filing does net qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
féle and that my signature shall have the same legal effect as il made under oalh lhat | am a managing member or manager ol lho

indicated on this report is true
limited liability company or thg pyerod . quiregbby Chapler 608, Florida Statules.

(’/az/ Mg//%q(( 1/:3/0? (Zl}) 233

/
SIGNATURE AND TYPEGAR e ANAS 5Pk mnmry}'vﬁrmnasu REPRESERTATIVE Dae ¥ Dot Phone # JSH2




