2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000010171

1. Entity Name

BAY4 CAPITAL PARTNERS, LLC

Principal Place of Business

311 N. BAYSHCRE DRIVE
SAFETY HARBOR FL 34695 _

Maﬁing Address
311 N. BAYSHORE DRIVE
STE

= 300
SAFETY HARBOR FL 34695

2. Principal Flace of Business _ _

3. Mafling Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

I

)

FILED
Mar 12, 2005 08:00 AM
Secretary of State

|

!

[N

N

il

U

1st MOORE CR2E083 (10/04)
ﬂ_ ool
City & State / ity & Siate 4. FE! Numper [ |Applied For
/l/ 0 ["WaANG 2226 [hotisies
Cllrry - Zip } Country 5. Certificate of Status Desired ] 'E’g ggql’:?;;"“"a'
. 6. Name ’,",d Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent .
c ’ Name ’ - N
l‘]:la?gllll:_)ﬁ;PCEo EE%E}A EEH'?'CE)%BI‘]SEL' LLC Street Addresy)( Box Number is Not r\cceptabie)
SAFETY HARBOR FL 34695 !
/ U Q WU ¢
City ~ [ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, of bath, in the State of Florida. 15m familiar with, and accept

the obligatiens of registered agent

'%Regxstdod Agent sigra :

SIGNATURE. Signature, tvped of prmim o ragistarad ageni ana Ill’ﬂ' applcable nrg) = DATE -
FILE NOW 3 FEE IS $50.00
Make Check Payableyto Florida Department of State
Bue ;
g, MANAG!NG MEMBEPSIW«NAGERS 10, ADDITIONS/CHANGES —|
HILE MGRM [ Dalete TILE {3 change T Addition
NAME BIDDINGER, CLAY M NAME . ~ _:‘
SIREET ADDRESS (311 N. BAYSHORE DRIVE STRFET AGORESS wi}g I :,{ o
Y-S0 | SAFETY HARBOR FL 34695 lv-S1. 2P VT 1
] s T (T Delete e [ Change [ Addition
NAME SULLIVAN, CHRISTOPHER R NAME
STREET ADORESS | 101 PHILIPFE PRWY., SUITE 301 SIGFET ADDAESS
orv-sT-#P  |SAFETY HARBOR FL 34695 iy st ap /)
et T - 7 Dalete nme (’.'I/’y O change [ Addition
HAME GONZALEZ, RAMON Il NAME
SIRECT ADDRESS 1211 N. BAYSHORE DRIVE - - F st anpacss
OFY-ST2P | SAFETY HARBOR FL 34695 CITY-ST-2P Af\
WiE T o Dloeet {1 [J Change ] Addition
NAE
CIAIET ADDRESS
CIE-ST- 2P \ ﬁ CITY-ET- 7P
WiE - K Delele ¥ e I change [ Addilian
NAME NAME
BIREET ADCRESS STRTCTADDAFSS
oY ST-7F Y ST 4P
mLe o R A ) pelete T [dohage L3 Addition
HAME NAME
CTREFT ADORESS STREET ADDA:S5
ClTLag]- 2 LT ST 2l

SIGNATURE.:

J*11. heteby carlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Floridd Statutes | further certify that the information
-"indicated on this repart s true and accuraie and that my signature shall have the same iegal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowared to execute this report as required by Chapter €08, Florida Stawtes.,

Clay m b Adwger méﬁm

g_. /oa/ ( 7 zﬁlzl(o “Yoop

SIGNATURE AN

TED NAME OF sram@mmc MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE

Dayhime ﬁhona #




