2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED

DOCUMENT # L02000020466 - Apr 06, 2005 08:00 AM
1. Entity Name ' S
ecretary of State
DIGIOVANNI BAYWAY LLC Y
Principal Place of Business ~ _ ' - . l ;\ﬂailiinié;\d;r;esis”
656 BAYWAY BLVD. - 1253 PARK ST
SIS.EAHWATEH BEACH FL 33757 B SFS_EARWATER FL 33756
T Wi E G
Suite, Apt. #, etc. T ] Suite, Apt. #, etc, s 1st MOORE CR2E083 (10/04)
City & State - City & Stale 4. FEl Number Applied Far
B o 04-3708904 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gese'gg qtﬁfed';k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E’ZRQJ EilhEth'I[: G - - Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL | Zip Code

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

SIGNATURE a R
SighalLie, typad of printed nama of iagistarad agenl qnd e d a_up!;:ablo {NOTE Fi_eglslama Agant Sigratute faquiad whan ainslakng) DATE
FILE NOW!!! FEE IS $50.00
Maka Gheck Payable to Florida Department of State
.. PueByMay1,2006
9. MANAGING MEMBERS / MANAGERS B K ADDITIONS/CHANGES }
LE MGRM T Dejete TILE O change [ Addition
NAME DIGIOVANNI, GIUSEPPE ) HAME . -
SIREET ADDRESS | 1400 34TH STREET NORTH SiREHT ADDRFSS URO000290285 )
OTY-ST- 2P {SAINT PETERSBURG FL 33713 Q.51 7 408/ 05-80053-023 50,60
TMLE O Delete ITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CIy-ST-21P
TILE [ elate e I change [ Addition
NAME NAME
STALET ADDRESS : SIREET ADTRESS
CITY-ST- 24P CITY-SI- 2P
TILE O Delete I [Jchange [ Addilion
NAME NAME
STRECT ADDRCSS - STREET ADDRESS
CITY- §1- 2P CITY-§1-2F
TITLE 71 pelele Lk [3 Change  [] Addition
NAME NAME
STREET ADDRESS STRELET ADDRESS
CITY-ST-2P CIry-st- 2°
TILE 7 Detete (13 {J change [ Addition
HAME NAME
STREET ADDRESS SIRLFT ADDRESS
SrY-51-2P CITY-5T-2

11. | hereby certilz that the informaton supplied with this filing dees not qualify for the exemption stated in Saction 118.07{3)(T), Florida Statutes [ further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

™ ey ' * . TR .
SIGNATURE: Wf/ Giuseppe DiGiovanni AFZ. 5/9§ 727-535-5862
SIGNATURE ED OR PRINT E OF SIGNI AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate i Daytima Phona &




