2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L02000020466
e, ecretary of State
. 99 EEEs
DIGIOVANNI BAYWAY LLC 04-22-2004 90447 001 100.00
Principal Piace of Business Mailing Address
656 BAYWAY BLVD. 1263 PARK ST
CLEARWATER BEACH FL 33767 CLEARWATER FL 33756
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEi Number Applied For
04-3708904 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ gese.ggq :;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ) R _—_— - e e -

o = bt = 2’7“;‘:"‘—&"— _— L —'~~fj;__' o . - w ST o
?ggg E}S\Ihﬁhgl-lf G Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name ¢f registerea agent and titte f applicable (NOTE: Repisteredt Agenl signature required when rangtatng) DATE
9. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS | CHANGES
TME MGRM [ Detete TTLE [ Change ] Addition
NAME DIGIOVANNI, GILUSEPPE NAME
STREET ADDRESS | 1400 34TH STREET NORTH STREET ADDRESS
CITy-sT1-2P SAINT PETERSBURG FL 33713 CIRY-SE-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-zp _ | . . _ L CITY-ST-2P
ME 7 elete TITLE [ change  {J) Addition
T, NP‘_ME, L — - T L e T T e J‘—AME_‘_-——-—- B S A SR ED i S oo i, e e e =
~<STREETADDRESS™[~ ™™~ ""*- — = - Rt T — Qe apress T - -
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TIILE {Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 219
TITLE O petete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7p CITY-ST-21P ‘

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 infarmation
indicated on this repart is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:( 0> DI ﬂw‘mwww Y I\Cl\d‘{

SIGNATURE AND TYPED OR PRINT I’HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




