2008 LIMITED. LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 01 2008 8:00 am

DOC UMENT # L02000020463
ettt Secretary of State
- _ of¢ e of¢
DIGIOVANNI PARTNERS-BAYWAY LLC 05-01-2008 90156 001 *#7693.75
Principal Place of Business k Mailing Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principat Place of Business - Mo P.O. Box # 3. Maibng Address
:
Suite, Apl. #. glc. Suite, Apt. #, e1c. 1st MOORE CR2E083 '(10’,07)
City & Slate City & State 4. FEI Number Applied For
04-3700913 Noz Applicatle
Zip Country “ip Gountry 5. Cerliticate of Status Desired a ?gﬂ.ggq:?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Navre

PRATESI, EMIL G

1253 PARK ST Street Address {(P.O. Box Number is Not Accépabie)”
CLEARWATER FL 33756

City FL Zip Cede

B. The above named entity subrrits hig statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
he abiigations of registerad agent.

SiIGMATLIRE

Signedre. yped < ormed NATE oF 169 B30 dgonL o0 Hie (NCTE: Repstoren Agart 5.0030re 1 aied Shon 1eneating) DATE

‘Make Check Payable lo _ orlda Depaﬂment of State

Q. MANAGING MEMBERS / MAI\AGERS 10. ADDITIONS CHANGES
TLE MGRM O Delete TILE [JcChange [ Addition
HAME DIGIOVANNI, AGOSTING NAME
STREET ADOAESE 163 BAYSIDE DR STHEFT ADGRESS
CITY-ST-ZIP CLEARWATER FL 33767 CIfy-g1-2p
riLe ] Delete T Ol Change [ Addition
NAME KAME
STSEET ADORESS STREET ALORESS
CITY- §7-21P CITY-5i-2ip
HILE O pelete TITLE [Jchange [ Additian
NAME NAME
STAEET ADDRESS | - v SIHEETAUDRESS - - _— -
CITY-57-71P CITY-§7-2
TITLE 3 Delste s [ change [} Addition
NAKE NAME
STAEET ADDRESS SIREET ADDRESS
CITY- §T-21P CITY-31-1iP
TIE 3 Delete e [JChange [ Addition
HANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-218 CITY-37-2ip
TITLE ] Delste THILE [ thange [ Addition
HAME NAME
STREET ARDAESS STREET ADDRESS
CiTy- ST-2IP CITY-51-Zp

11. | hereby certily that the information suppiied with this filing does not quality for the exemptions contained in Section 149, Florida Satutes. | furthsr certity that the information
indicated on this report is trug anc aceurate end that my signalure shall nave the same legal eftect as it made under oam that | am a managing member or manager of the
timitad liability company of the receiver or rustes empoweres o exsdtta this repoit as required by Chapler 608, Florida Slalutes.

SIGNATURE: QDS MWCM% Lf/ [ (5/ &y

SIGNATURE AND TYPED OR PRINTED NAUE OF MANAGING MANAGER, OR AUTHORWED REPRESENTATIVE Ll Caytitay Porrc §




