2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000020463 Apr 19,2007 08:00 AM
1. Enkly Namo
Secr f
DIGIOVANNI PARTNERS-BAYWAY LLC Sec etary 0 State
Principal Place ol Business Mailing Addrcss
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Surte, Apl. #. clc. 1st MOORE CR2E0B3 (10/08)
City & Slalo City & Stale 4. FEI Number Applied For
04-37009213 Not Applicable
Zin Counlry Zip Couniry 5. Corlificale ol Stalus Dosircd O ?i'ggl::‘::&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRATESI, EMIL G’ .
1253 PARK ST Streel Address (P.O. Box Numbaor is Not Acceplabto)
CLEARWATER FL 33756
City FL Zip Code

8. Tho abovo named cnlily submits lhig slaloment for the purpose of changing its registerod office or ragislored agent, or both, in the Slate oi Fiorida. 1 am lamiliar wilh, and accept
lho obligatons of registered agenl.

SIGNATURE
Sgnature, typed or prnlod names of ragusiard Agant and tile 4 appheable, {NOTE: Ragstotad Agent @natung reduied whan wansiatng} DAL
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGRM [ pelere ni [Ochange [ Addilion
NAME DIGIOVANNI, AGOSTINO NAML
SIME)ADESS | 168 BAYSIDE DR SIBEET ADDIN 8% UDDDDD? 1 ;35',«'1 ) 3
Cv-sl-Ar | CLEARWATER FL 33767 CIY ST/ ! =007 -anneT-01e R
i [ pelele . - O change [ Addition
NAMI. NAML
SIRLE T ADDIE S5 STRTET ADDILSS
CHY-sI1-2p CITY-St-2IP
e [ Delele 11 ’ [ change [ Addition
NAMI NAML
SIRELT ADORESS SIREET ADDRESS
CHY-81- AP CIY-S1- 41
1 [ Delete e [ Change [ Addliion
NAMI NAMI
SHUCT AN S STRILE ] ADDIY 58
CHY-S1-A10 CIY-Si- 79
Tt 3 pelete i O change [ Addition
NAME NAM
SIRIETADDAFSS SIRIFTADDRESS
CIY-SI-2IP CITY-$1- 1P
1t [ Delete il O change [ Aadition
NAME NAME :
SIREET AR SS SIRILADIDIYSS
CilY-81-71p CITY-51-7IP

11. | hareby certify that the information suppliod with this filing does nol qualify for he exemplions contained in Soclion 119, Flonda Statules. | further cortily that tho information
indicalod on this reporl is true and accurale and that my signature shall have the same legal effect as if made undor oalh. that | am a managing member or managoer of the
limiled liability company or th

rncoivcr@slee empowerod [0 execulg 1nis report as required by Chapter 608, Florida 5127.
SIGNATURE: _( X/ / W« L/ % /d /

BIGNATLURE Anﬂ TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE i Dete Daytme Phore 4




