A | FILED

2004 LIMITED LIABILITY COMPANY Apr 08,2004 8:00 am
ANNUAL REPORT = ecretary of State

DOCUMENT # L02000028628 04-08-2004 90272 003 ****50,00
1. Entity Name
BAY BILLING SOLUTIONS, LLC
Principal Place of Business Mailing Address mAwwmETT
8217 US HWY 19 NORTH 8217 US HWY 19 NORTH
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
P v AERUITCAR A URTIY S0
Suite, Apt. #, atc. ' Suite, Apt. #, etc. 03022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appfied For
03-0489545 Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired O gess'ggql‘:?:;“o"al
é. Nam‘e andﬁAddrass of Current Reglstered :Ag;ant ] - 7 7. Name and Address of New Registered Agent

Name
MILLER, RICHARD A
8220 US HWY. 19 NORTH Street Address (P.O. Box Number is Nat Acceptable}
PORT RICHEY, FL 34668

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥gations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicatie. (NOTE: Registered Agent signature raquired whan reinstating} DATE

; Mak_a-g:héé:_k 'pgyahle‘to

Filing Foo is $50.00 S e : ; = -
Due by May 1, 2004 ‘. +. . Flotida Departmant of State ° ~
AT PR R

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 velete e Clchange [ Addition
HAME MILLER, RICHARD DO NAME
STREET ADDRESS | 8220 US HWY 19 NORTH STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CIFY-ST-2P
TILE MGR O pelste TIE [ Change  [J Addition
NAME KRUTCKIK, MICHAEL DO NAME
STREET ADDRESS | 8220 US HWY 19 NORTH STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 CITY-ST-ZIP
TITLE MGR [ petete TIMLE . . [ change [ Addition
HAME DORTON, DAVID 'DO T T T T ’
STREET ADDRESS | 8220 US HWY 19 NORTH STREET ADDRESS
CITY-ST-20P PORT RICHEY, FL 34668 iTY-S1-2P
TITLE MGR : [ pelete TITLE £ change [ Additien
NAME KRATZ, JAIME MD NAME
STREET ADDRESS | 11031 US HWY 19 STREET ADDRESS
CITy-ST-7P PORT RICHEY, FL 34668 CI7Y-ST-21P
TITLE O velete TME [ Change [ Adgition
NAME NAME
STREET ADORESS STREET AUDAESS
GITY-ST-2IP CITY-ST-21P
TITLE O pslete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){§), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
limited liability company ar the regaiver or trustee empowered to execute this repor as required by Chapter €08, Florida Statutes.

SIGNATURE: é( Tmk _ ¥R4Tz_mD _g/;‘f%/ 7~ f/7-/6r

SIGNATURE AND TYPED OR rfnfrzw OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
v




