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2005 LIMITED LIABILITY COMPANY 5

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000076042
;UegmmNER BAY, LLC

05-02-2005 90373 035 ****50.00

Mailing Address
1026 BLACKSMITH LANE

Principal Place of Business

1026 BLACKSMITH LANE
COLLEGEVILLE, PA 19426 US

COLLEGEVILLE, PR 19426 LS

30009148

2 Principal Place of Business 3. Malling Adaress

A PR E N

Jun 10, 2005 8:00 am

Suite, A 8. exc. Sutte, Apt. 0, exc. 04252005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Nu Applied For
SO - aq 533 L(‘L Not Applicable
Zip Couritry Zp Courmry 5. Certificate of Satus Desired [ sFi'gq w”“"
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reg!sterod Agent
Name
-CORPORATION SERVICE COMPANY .~— — _ _.— .. S = - — -
1201 HAYS STREET Streat Adcress (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity subsmits this statement for the purposa of changing its registered office of regisiered agent, or both, in the State of Fiorida, | &m familiar with, end accept

the obrigations of registered agent. ©  *~

SIGNATURE
=

™AXD, IYDED O DAL AWTS Of regritered agent Bnd Lie J appicabls. {NOTE: Ragupiar o0 A an! signaiu 4 reguired when renstatng) DATE
" Filing Fee is $50.00 ) Maks check payshls to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
ime MGRM 7 Detese RE e  [J Additon
NAME VAVRA, JASON NAME
STREET ADORESS | 1026 BLACKSMITH LANE STREET ADORESS
Civ-S1-29 COLLEGEVILLE, PA 19428 coy.st-2P
mE MGRM O Deets e O Change [ Additign
LT VAVRA, KAREN NAME
STREET ADDRESS | 1026 BLACKSMITH LANE STREET ADDRESS
CITY.ST. P COLLEGEVILLE, PA 19428 cy-5T-0p
TTLE MGRM [ Deiets e DO Cuange [ Agsition
NAME GIFOLI, THOMAS A KAME
STREET ADDRESS | BO78 SILVER GLEN WAY STREET ADDRESS
cimY-ST- P LAKE WORTH, FL 33467 oy 5117
TINE B O Deee MnE [ Ctange ] Addition
NAME HAME
STREEY ADORESS STREET ACDRESS
CAY.S1- 1P CIFy-51- 20
TIME [ Deiese TTE [JChange [ Addition
HAME MHAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p ry-si-gp
TE ] Deiete me oo DOcange [ Astition
I - .o - .. e TR ! 1 N
STREET ADORESS |~ T N - STREET ADDRESS
Ciry-§t-op CIFY-S7-20

11. | hereby cenity that tha inforgetion supplisg with this filing does not qualify for the exemption stated in Section 119.07{3)i), Firida Statutes. | furthar certily that the inlormation

indicated on this report is
limited liabltity company,

I P

SIGNAT!

8nd accurate and inat my signature shalt have thg same legat eflect as if made under oath; that | am a managing member or manager ol the
the receiver o Pusiae empowgred to execute this report as required by Chapter 608, Florida Statutes.  »

&0 Y5723
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AEe vE Oaytisne Phone ¢

‘//27 [M
/bu- 7/

[Z4




