| FILED
2008 LIMITED LIABILITY COMPANY - Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 107000028678 04-02-2008 90151 033 ***138.75
1. Entity Name
BAY STREET STUDIO, LLC
Principal Place of Busingss Mailing Address ' R
515 W. BAY STREET, STE, 200 515 W. BAY STREET, STE. 200 60018968
TAMPA, FL 33606 TAMPA, FL 33606 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E0B3 (1206}
City & State City & Stata 4. FEI Number Applied For
o ’572’-" Z‘LE) Not Applicable
Zip Country Zip Country » . $5_00 Additional
B — ) _ is. Cerflﬂ-cate f)jitatis Desmid‘ . E _Fee Required
6. Name and Address of Current Ragistarad Agent 7. Name and Addross of Now Roglstered Agent
Lo Name -
GIORDANO, JOHNN  © °* ' _ AUE)L’B'CHP'\NL@A MbII)CHAa <}
220 S FRANL'N STREET raat Ies; L 0‘ umbar (s No! ccap!a =]
TAMPA, FL, 33602 1S WEST SAL.’; =T,
o oo SUITE 200
. City l Zip Coda
| ‘ AR PA FL | Zxc0ow
8. The abovae paferry mits Y t for the purpose of changing its registared office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligd : A EE- Ora2UcAHD ™
SIGNATURE - MAEN A N mErnp=L % . zs' oS
- Signature, lypad of pINKY NEME of regrsiered agent and litke f epplicable (NOTE: Rbgislared AGent signatua required when rensialng} DATE
FILE NOWI! FEEiIS $138.75 . Make check payable to
" After May 1, 2008 Fee’will be $538.75 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE EE 2 Delele e QP 7 change Addition
e L _ NAME ALBUCHD D MIKCAHAE— i
STREET ADDRESS [~ STREET ADDRESS 5\5 wéb'l' 6 M{ 51-'/ S TE 2O
CITY-§1-7iP CINV-57-2P TOrnEd Fl- 33600
TITLE O Delete miE "R [ change  §3 Acdition
NAME NAME TE™ ne—ﬂ_’ RO NEY T.
STREET ADDRESS STREEF ADDRESS SIS WIEHT B Ay ST, SUWTE 200
CITyY- §T- 7P CITY-57- 2P TOOA F L R Bc
HTLE 3 Delste TITLE 'Batclas O change [ Addilion
NAME NAME Houc HETOT, BRANCE =
STREET ADDRESS STREET ADDRESS SIS wWeEsT e,a-c_{ T SUTE T
CITY-SI-2P CIy-57-21p mmon Eoe 3D ct
E O Delete e MG A Ocnge K Addition
NAME NAME M ANGICNHE , SYARSN
STREET ADDRESS STREET ADDRESS BEAS WoEsT D gy ST, SWUTE 2%
CITY-ST-2P CITY-ST-2 T npn FL 23006
TME O oelete TILE MG AR [Jchange [ Addition
NAME NAME MC AL sSTE R, Ra/AArA
STAEET ADDRESS STREET ADDRESS E‘S wOesT em T, . 5\4.1—6 O
CITY-ST-2IP - CITY-5T-2IP mm‘p a FL' 2,3 ng
TITLE [ oalete TILE O charge [ Addition
KAME NAME
STAEET ADDRESS STREET AGDRESS
CITY -S1-ZIP CITY-§1-2P
11. | hereby certify that the information supplled with this filing does not qualify for 1the exemptions centained in Chapter 119, Floricla Statuias, | further certify that the information
indicated on this report is trua and 3 e-and that my signature shall have tha same lagal effect as if made undar cath: that | am a managing mamber or manager of the
limited liability compans --mW trustes §mpowsred 1o exacute this report as raquired by Chapter 808, Floricia Statutes.
(D Michiper
SIGNATURE B Orus B o b8 ¢ 13263 34
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylma Phone #




