FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # LO1 000003464 02-07-2005 90280 046 ****50.00

1. Entity Narne

SMALL BAY PARTNERS, LLC

Principal Plaée of Business Mailing Address

2200 LUCIEN WAY PO BOX 7540 20 00 7 9 55
SUITE 350 MAITLAND, FL 32794-7540 '
MAITLAND, FL 32751

: P. 0 Box 940877
Suite, Apt. #, etc. Suite, Apt. #, stc. 01212005 Chg-LLC CR2E083 {10/03)
City & Slaie City & State . 4. FEI Number Applied For
Maitland, Florida 59-3719463 Not Applicable
Zip Country 322#) 94-0877 Ccﬁgz 5. Certificate of Status Desirad 0 ?i'gg lﬁ?ﬁ‘ﬂ“o"al
E 6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
TATICH, PHILIP - i - ' g e —_ ST T T
341 NORTH MAITLAND AVE., STE 340 - Street Address (P.O. Box Number is Not Acceptable)
MAITLANQ FL 32751
City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f 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 !
 Signature, typed or prinied nama of ragistered agent and tite if applicabls. {NQTE; Ragisterad Agent signature required when reinsiating) DATE

Filing Foe is $50.00 ' Make check payable to -

Due by May 1, 2005 . ) Flaorida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10, 7 ADDITIONS /CHANGES
TITLE MGR O Delete TALE I change [ Addition
NAME LSL CORPORATION NAME
STREET ADDRESS | PO BOX 940877 STREET ADDRESS
CITY-§T-21P MAITLAND, FL 327940877 CITY-§1-2)P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-ZIP
TLE O Delete TITLE [ change [ Addition
NAME — e BAME - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP _ - L e — -
TIME - - = TCloelete . f e D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIiE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-81-2P
TIE [ Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS [ STREET ADDRESS
crv-st-zp | CITY-ST- 218

.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability compisy feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ L/?_J'/Oi" /4@)707. -21%]

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE 1 D#te Daytime Phona #




