| FILED
' 2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000049897 05-06-2008 90004 010 ***138.75
1. Entity Name
1850 BAY, LLC
Principal Place of Businass Mailing Address B 0 '_] 3 9 5 4 1
1800 BAY ROAD 1800 BAY ROAD
SARASOTA, FL 34239 SARASOTA, FL 34239
i ,#, 3 ite, 8, .
Suite, Apt. #, etc Suite, Apt. #, etc 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
v"[Not Applicable
i Nt i it
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
MCLAUGHLIN, THOMAS J
200 SOUTH ORANGE A\/ENUE Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236 - -
’ City FL ] Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida. | arm familiar with, and accept
, . the obligations of registered agent.
SIGNATURE
" . N Signature, typed of prinled name of repistored agant and itle | applicadle. (NOTE: Regigtared Agent signalure required whan reinstating) DATE
FILE NOWI!l FEE'IS $138.75 ... Make check payable to
After May 1, 2008 Fea will bo $538.75 ‘=~ Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE [ Delete TITLE . Mgr CIchange (M Addition
- L]
NAME RAME Fobert W. Geyer
STREET ADDRESS STREET ADDRESS 1800 Bay Road
CITY-5T.2IP CITY-57-2P ota : BT 2472109
TINE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-§1-2P
THLE O Detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0p CITY-ST-2iP
TITLE 0 Delere TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE CJ Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-ST-BpP chy-§7-21F
TILE O pelete TMLE [ Charge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §7-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WMANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phons i




