2006 LIMITED LIABILITY COMPANY FILED

.« ANNUAL REPORT (AR) May 08, 2006 8:00 am

e
DOCUMENT # L05000049796 Secretary of State
1. Entity Name 05-08-2006 90043 009 ****55 00
BAY FINANCIAL CONSULTING LLC
Principal Place of Busingss Mailing Address
301 ALMERIA AVE. 20 ISLAND AVE.
SUITE 105 SUITE 1102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FE! Numper Applied For
.,LI'E — 0 //Jqu‘? / Not Applicable
p Couniry Zip Country 5. Certilicate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARANTINO, DIEGO -
20 ISLAND AVENUE, SUITE 1102 Sueet Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lypac o prnled name of regislerea agenl and btle ! apphcamie, (NDTE Reg-sterea Agent signalure raquired whan rensiating) DATE
E 'FILE NOW!!! FEE IS $50 DO .
ake Check Payahle‘ to: Florida Department of State
) Du_‘By May 1 2006 : *.-\‘ L
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR (7 pelele THLE MGE, 1 Change %Addihon
NAME TARANTINO, DIEGO NAME TAUL DOUCHE
STREET ABDRESS | 20 ISLAND AVENUE, SUITE 1102 STREETADDRESS | B4 N, VENETIAN TRIVE, SOITE Yof
OY-5T-ZP | MIAMI BEACH FL 33139 CIFY-5T-2P HiAM, FL 324239
TMLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMF _ i patete B TE ) [V change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2p
TITLE 3 elete il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P CImY-ST-2IP
TILE O Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- P CiTY-81-2IP
TITLE [ Delete TLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informalion supplied with thigAiling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th&t my signature shall have the same tegal effect as if macie under calh; that | am a managing member or manager of the

limited liability company or the receiver or fruste rad to execute this report as reguired by Chapter B0B, Florida Stalutes.

fcaeo ¥y,
SIGNATURE:\”( ,/> 6/-2¢6-014 C( 32-X242

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #




