2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # 104000047040

1. Entity Name

BAY ASSET MANAGEMENT, LLC

04-10-2006 90034 005 ****50.00

Principat Place of Business

3350 WOODS EDGE CIRCLE, SUITE 103
BONITA SPRINGS, FL 34134

Mailing Address

3350 WOODS EDGE CIRCLE, SUITE 103
BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Address

ARG MR AR TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1368651 Not Applicable
H c ti i et
e ountry Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Rogjistered Agent 7. Name and Address of New Regi d Agent
MNarm

MCARDLE, MICHAEL W ESQG.
3350 WOODS EDGE CIRCLE, SUITE 103
BONITA SPRINGS, FL 34134

//”’ﬂ—__-_“\“\q§\

2
Conrad Jakubowski
Street Address (P.O. Box Number is Not Acceptable}

3350 Woods Edge Circle Snite 103

City FL ‘ Zip Code
Bonita Springs 34134

bave named entity submits this sia

for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Conrad Jakubowski Apr., 6. 2006

istered agint and tile it applicable. \_QI_QT_E: Pegistared Agant signature raquirad when reinstating) DATE

. Filing Fee Is sso.ﬁa (J

-+ Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O oelete TITLE [ Change [ Addition

NAME JAKUBOWSKI, CONRAD B NAME

STREET ADDRESS | 3350 WOODS EDGE CIRCLE, SWHTE 103 STREET ADDRESS

CIEY-ST-2IP BONITA SPRINGS, FL. 34134 CITY-5%-2IF

TITLE MGR 1 pelete TITLE [ Change [ Addition

NAME FOSTER, DAVID S NAME

STREET ADDRESS | 3350 WOODS EDGE CIRCLE, SUITE 103 STREET ADDRESS

CaTY-ST-2IP BONITA SPRINGS, FL 34134 CITY-S1-2IP

e O Detete TIME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Civr-ST-29 GTY-ST-2IP

TnE 3 Delete TILE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE 3 petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-2IP

11. | hereby i sulypliethith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated6n this report is true and rate anchihat my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
lirnited i trustee ered to exesute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i —Gonrad Jakubowski  Apr. 6., 2006 (239) 947-7007

OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE AND TYPED OR pm,d%f: mulzw MANAGING

~3



