- FILED
2007 LIMITED LIABILITY COMPANY ADr 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L02000021882 ecretary of State
04-26-2007 90028 041 ****50.00

1. Entity Name

BAY COMMERCE CENTER, LLC

Frincipal Place of Business Mailing Address v v

2855 KIRBY CIRCLE NE 2855 KIRBY CIRCLE NE v ’
SUITE #4 SUITE #4

PALM BAY, FL 32905 PALM BAY, FL 32905

g oo — co (IR ERR AR

1101 Rooertd . Conlon Bua WG

. . ite, Apt. #, elc.
Suite, Apt. #, etc Suite \psct;m ’ZD\ 04232007 Chg-LLG CR2E083 (12/06)
City & State ity & State 4. FEI| Number Appliod IFor
Palrn Bouyy |, FLo Hu bourme. Pl 59-3074413 Not AppToat’s

gpz‘ch “Ca“ ‘P\ 5’2_‘0\0\ Ceunlé{\ . Certificale of Status Desired [ Ei'ggqﬁ:jedénonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUST, ALAN Do, B DeReeRe, £as -
2600 KIRBY CIRCLE, NE Streat Address (P.Q. Box Nymber Is Not Acceplgb!
PALM BAY, FL 32905 ZEE ST KA O

otk 200

Y g N eplwr el FL | “23%01

B. The above named entjly ssbils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligation® Drregisjerdd adeq).
SIGNATUF!gE \‘Rﬁ 4-22-07%

Signatura, typs rimeg P s Shegpiderad agant and btle it appncam’\ (NOTE Regislsrad Agunt signature racwied when renssling) DATE

Filing Fee Is $50.00 \ Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE O oeleta Tk qu Z O change  [f-Acdiion
NAME NAME
STREET ADDRESS : STREE] AUDRESS E\D BOX Fol235
CTY-ST-2P CITY-S1-2P tlooLusre., &L 220320,
TE 0O Detete TITLE Qﬁf O Change [ Adaition
HAME NAME Tm\e. D } A
STREET ADURESS smeer aooress | 04 S O OOC \\‘\-l < 200
CITY-5T-ZP ov-st-ze | YA e ol . Fo 2)29'&\
e O pelete TINE [ change [ Adition
NAME NAME
STREET AGORESS STAEET ADDRESS
CITY-ST-ZIP ciy-sl-zp
TIE O pelete HTLE [T Cnange ] Aadition
MAME NAME
STREET ADDRESS STREET ADURESS
SNy -5T-21 CITY-51-21p
TITLE O Delete TTEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP ClTy-s1-2IP
TILE [ pelete TLE [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2tP CITY-SI-2P

11, | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repoart is true and accurate and that my signal shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
iimited Yiability company or the r: e O trustee empowered dute this repog as required by Chapter 608. Flonda Statutes.

SIGNATURE: A-23-CF

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone k




