2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L02000020466 Apr 18,2008 08:00 A
Tty Hame Secretary of State
DIGIOVANNI BAYWAY LLC
Principal Piace of Busingss ~ Mailing Address
656 BAYWAY BLVD. 163 BAYSIDE DR
U
2. Principa Placo of Buginess - No 2.0, Box # 3. Mailing Address
Sule, Api. #. eic. Sure, Apl ¥, elc. 181 MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Appled For
04-3708804 Nar Applicatie
7ip Country Zp Country o . $5.00 Additonal
§. Cenificate of Status Desired d0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
T?SA:;I-EglhEth-II: G Street Address (PO Bax Mumber s Not Accenianle)
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity subrrits tnis statement for the purpnse of changing its registsred office or registered agent. or coth, in the Siate of Florida. | am familiar with, and accept
the obvigatiors of registered agent

SIGNATLIRE
S, typd 9 Cned agine of 10y S1erad ApReL 3w § L app ack: INDTE- Rygrctoma Agert 5 gzl e oy red & Qn igns sdng) CATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MGRM ] Desetre TiTLE [JChange  [] Addit:on
HAKE DIGIOVANNI, GIUSEPPE NAME SN M N o
STHEET ATDRESS 163 BAYSIDE DR SIRELT AGDRESS D505 TR-A00 3-007 135,75
Ciy-§1-212 CLEARWATER BEACH FL 33767 (I ~ST-ZF
e [ Deiete TiE [ Change [ Additicn
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CilY-Si-2F
i 3 Delete e [ Change [ Addition
NAME NAME
SWHEE1 ADUTESS SIREET ADDRESS
CIFY-5T- 1P CITY-§T-7P
TITLE [ Delete TITiE [ Change  [J Addition
NARL HAME
STREET ADDSESS SIREET ADDRESS
CITY-ST-IP CrIY-$i-2P
HILE [ Deiete TITLE [0 Change 7] Addition
HAME NAME
STREET ADDALSS STREET AUDRESS
CITY- 3T-2I1 CITV-57-2P
TME O Delere TTE [J Change  [J] Additicn
NANE NAME
STREET ADDRFSS STRELT ADDRESS
CITY-ST-2IP CITY-57- 2P

11. Fhersby certdy that the infarmation supplied witn this filing does not quality for the examplions contzinad in Section 119, Flerida Staltes. | turther certify that the infcrmation
ingicated an Lhis repori is true and accurale and that my signature shall have the same legal etfect as if made under vatn: that | am a managing member or manager of the
limited liabdlity company or the raceivar or irustep empowered 4o axacula this report as required by Chapter BD8, Flunida Slalutes.

SIGNATURE: { X -\ /'"§LLyterter - // d/(ff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater

GaytmePiraan




