2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2005 8:00 am

DOCUMENT # L01000008902 Secretary of State
BY.PASS PLAZA. LLC 03-07-2005 90060 049 ****50.00
Principal Place of Business Mailing Address
31087 CORTEZ BLVD 31087 CORTEZ BLVD LUULUTUN
BROOKSVILLE, FL 34502 BROOKSVILLE, FL 34602
P s RN AE N
Suile, Apt. #, elc. . Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
020549722 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired 0 gg?q L’l‘i"m‘ﬁ“““a'
6. Name and Add of Current Ragk d Agent T ™™ "7 Nameand A of New Reg nd Agent -
Name
SPECIALE, ROBERT
31087 CORTEZ BLVD Street Address {P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed of primed name of registered egent and title it appicable. (NOTE: Registerad Ager signature requied when reinstating) . DATE
Flling Fee is $50.00 ' o Make check payableto- . -
Due by May 1, 2005 * Florlda Dapartment of State - -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM " [ oelete THLE Change  [] Addition
NAME SF‘ECIALE.‘ROBERT HAME
STREET ANFESS | 31087 CORTEX BLVD b st aoress | 3103 CORTE 2 BV D
GITY-ST-3P BROOKSVILLE, FL 34602 CAY-ST-2P
ME MGRM - 3 peiete TE £ Change [ Addition
NAME SALMON, CECW T HAME
STREET ADDRESS | 31087 CORTEX BLVD rseELaDoRESs | 310871 CORTEZ Birvb.
CiTyY-ST-29 BROOKSVILLE, FL 34602 OY-55-ap
iita MGRM o [ Dekte TME ) Crange [ Addition {_
MME | SALMON, Ill, DAVID L e : o s - -
STREET ADD9ESS | 31087 CORTEX BLVD mooess | 31087 CORTEZ BWD .
oIy -57-2P BROOKSVILLE, FL 34602 CTY-5T-29
THE . J Detete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2P Coty-S1-2P
TILE {7 Delete ILE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 57~ 2P GiTy -5t -ip
TILE {7 Detete TME [ICrange [ Addition
NAME NAVE
STREET ADORESS STREET ADORESS
CITY - SF-2P ’ CITY-ST-2P

11. | hereby certify thal the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am 2 managing member or manager of the
limited liability company ol receiver of rustee et 10 execute this repoit as required by Chapter 608, Florida Statutes,

SIGNATURE: 3zS BS2 7% -2wa 8|

SIGNATURE AND 0 MANAGING MEMDER, IANAEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8




