2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000020463 _ Apl‘ 07, 2005 08:00 AM
1. Entty Narne Secretary of State
DIGIOVANNI PARTNERS-BAYWAY LLC
Principal Place of Business _ — f - ’ xMailing Address
163 BAYSIDEDRIVE  ~ . 163 BAYSIDE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
- - " EER ARG
2. Principal Place of Business . 3 Maiiing Address
Suite, Apt. #, efc. - I Suite, Apt. #, efc. — 1st MOORE CR2EQ33 (10/04)
City & State T ) ' 7 City & State — - 4. FEI Numt_::e{ Appiied For
o 04-3700913 Not Applicable
Zp Counry ap Couniry 5. Certficate of Status Dasired i ?gggqg?:giona’
6. Name and Address of Current Registerad Agent - . 7. Name and Address of New Registered Agent
Name
l:gSA;EE’iIhE'\é”f G - ' Street Addraess (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its }egistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent, -

SIGNATURE

Sigralurs, typad p_tﬁjn_r-nfad nz;rns of 'ra;;.lsla}a:; ua-am and JI; i apphcable INE)TE Ragrsterad Agent signature tequred whan renstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005
9. _MANAGING MEMBERS/MANAGERS | _10. " ADDITIONS/CHANGES
imEe MGRM 7 Delete TiLE [1 charge [ Addition
NAME DIGIOVANNI_,_ﬁtGOSTINO . NARAE LOROON2a0932 '
STREEI ADDRESS | 1683 BAYSIDE DR STREET ABDAESS Q4407 .J’DE~%§QEI£§—QE4 50, ab
oiv-si-ar  [CLEARWATER FL 33757 CITY-51- 4P SleL -
TiTLE 7 Delele niLE [ Change [ Addilion
NAME HAME
SIRFFT ADDRESS STREET ADDRESS
cny-sl- I ¢y 517w
TILE 1 Delete HILE [ ¢change [ Additien
NAME NAME
STREET ADDRESS - ~ § STREETADDRESS
ciTy-S- 21 7Y 317
mLt O paiste e 7 change ] Addition
HAME H NAME
STRIET ADDRLSS STREET ADRRESS
CIFY-ST- 2P _ oIrY-57-2IP
WLE O Dejete THLE (] Change [ Addition
NAME ﬂ MAMT
%IREET ADDRESS STRELTADDRESS
LITY-S1-21p _ oIy ST 7
it O Delete it O Change [ Addition
NAME NAME
SIRELT ADDRESS STREC ADORESS
CIiY-ST-2P i _f onygze i

11, | hereby cartify that the information supplied with tue filing does not qualify for the exemption stated in Section 113.07(2)(}, Flotida Statutes. | furiher cortfy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member of manager of the
imited Hability company or the recelver ar trustee emgowerad to execute this report as required by Chapter 808, Flerida Statutes,

SIGNATURE: ﬁ . D{ { | 3 /017/{3"’

SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Laytimea Phona #




