2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L0000001 5198

1. Entity Name

BAY LAWN LL.C.

Apr 05,2005 08:00 AM
Secretary of State

Prinzipal Place of Business

4086 HAMDEN DR,
CLEARWATER BEACH FL 33767

Mailing Address

406 HAMDEN DR.
CLEARWATER BEACH FL 33767

3. Mailing Address

[

i il

I

(I

|

Suite, Apt. #, etc. Suite, Apt £, etc. 15t MOORE CR2E083 (10/04)
City & State ) City & State 4. FEI Number Applied For
91-2124519 Not Applicable
Zio Country Zp Couniry 5. Certificate of Status Desired (&‘ ?i'ggqj‘lfgﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T ST | Name T
(jgléﬁ‘}l'ﬁblgéﬁugR.ANNE E MANAGER Street Address {(P.O. Box Number is Not Accoptable}
CLEARWATER BEACH FL 33767
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and ‘accept

the obligations of ragisterad agent

Gl
Sl NA“:JHE Signature. typed o pArTed name o registored agent aad ik 1 aophcable (NOTE Rag stefed Agent sighature foquied wher :emstaking)' DATE "
FLE NOW!!! FEE is $5'U.OG e
Make Check Payable o Florida Department of State
Due By May 1, 2005
9. _MANAGING M‘EMBEFFS?WNAGEHS R K ADDITIONS {CHANGES
HILE MGRM 3 Detete dang ] ZQDHDBESFESI 7 O change [ Addition
NAME CHAMPLIN, SUZANNE E MANAGER NAHE (405 TE~E001 7
SIRFTT ADDRESS | 406 HAMDEN DR, STPEETADDRESS /U5 5-00017-003 55,00
CITY-ST-2IP CLEARWATER FL 33787 o Ciie-§i- 2P
Lt o o T T Gelete A O] Change (] Adeition
NAME NAME
STRECT ADDRESS ST ADDRESS
¢y 3. 7P 2Ty 51- 7P
I - i CT Delele e ) i [Jchange [ Addiien
HAME L NAME
STREET ADDAESS SIRLE T ADDRESS
Y- ST-7P CIY-SI-2IF
e ) - 7 pelete e B Jchange  [] Adoition
NAME RAME
STREFT ADDRESS SIREET ADDRISS
Gy ST-2IP LIY-51-2P
e 77 Detdie wF C3 change [ Addilion
NAMI NAKT
SIRLLT ADDRESS SIRELT ADDRESS
CiTY. ST- 211 CHY-ST- 2P
it i Tl oerete § s [ change ] Addition
NAME HAME
SIREFT ADDRESS SRFLT ADDRESS
Ly ST-2P Y-S 2P

11. | heraby cerii
indicated on

SIGNATURE:

that the mformauon supphed with this F ffling does not quahfy for the exemption stated in Section 119 0713)[M, Florida Statutes | further certify that the information
is report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member ‘or manager of the
imited liability company or the receiver or frustee smpowered 1o execute this report as required by Chapter 608, Flatida Statutes.

M 5\.&&“ng~£)\&%\.~& & I llO'S 4\‘]3 -4

SIGNATURE AND TYPED OR PRINTE; NAME OF SIGNING MANAGI

NG MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datirno Phone #




