2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 22,2004 8:00 am

DOCUMENT # L02000020463

1. Enlity Name

DIGIOVANNI PARTNERS-BAYWAY LLC

ecretary of State

04-22-2004 90447 001 ***100.00

Principal Place of Business Mailing Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
Suite. Apl. #. etc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
04-3700913 Not Applicable
le._,,_, . Country Zip - Country . ~ | 5. Centificate of Status Desired [l $5.00'ﬁ§dditional B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i . - Name : s .. _ B
PRATESI, EMIL G
Street Address {P.0. Box Number is Not Acceptable
1253 PARK ST ( pratle)
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
SIGNATURE i
Signatute. typedsX printed name of registered agent and tite ¢ applicable. (NOTE: Regisiered Agent signature zegured when renstatng) DATE
FILE NOW!!I-FEE I5°$50.00°
9. + - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Defete TITLE [ Change [ Addition
NAME DIGIOVANNI, AGOSTINO NAME
STREET ADDRESS [ 163 BAYSIDE DR STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33767 CiTY-S57-2IP
TITLE ' O Delete TIMLE {1 change £ Addilion
NAME NAME
STREET ADDRE§S ~ STREET ADDRESS .
CITY-ST-2IP s CITY-5T-2IP* : - e
TIHLE "] Delete T "] Change [ Addition
CMAME " - — - .- . - - B T e T —_— HAME: = S =|=-o= T e T e o R B - ]
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TiTLE [ petete I TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IF
11. | 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 shail have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Slatutes,
.
- . l \
aley
SIGNATURE: A S /&LM Glia
SIGNATURE % TYPED OVPRINTED NAME OF SIGMIMG MANAGING MEMBER, mAGER OR AUTHORIZED REPRESENTATIVE Cate Dayurne Phone #




