FILED

Apr 29,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

= _ o4 o 24 e
DOCUMENT # L02000028628 04-29-2005 90036 041 50.00
1. Entity Name
BAY BILLING SOLUTIONS, LLC
Principal Place of Business Mailing Address
8217 US HWY 19 NORTH 8217 US HWY 19 NORTH
PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668
P v [T A
Sulte, At #, etc. Sulte. Apt.#. etc 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
03-0489545 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gfe'gg l»:\i::ledci’tional
6. Name and Address of Current Registered Agent ____ _ —7--Name and Address of New Reglstered Agent

Nama
MILLER, RICHARD A
8220 US HWY. 19 NORTH Street Address (P-O. Box Number is Not Accaptable)
PORT RICHEY, FL 34668

City FL l Zip Code

8. The above named entity submils this statemaent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and titla if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIE MGRM O Delete SITLE (I Change [ Addition
NAME MILLER, RICHARD DO NAME
STREET ADDRESS | 8220 US HWY 19 NORTH STREET ADDRESS
CITY-S1-2IP PORT RICHEY, FL 34668 CITY-ST-2IP
TILE MGR [ pelete TITLE O Change [ Aodition
NAME KRUTCKIK, MICHAEL DO NAME
STREET ADDRESS | 8220 US HWY 19 NORTH STREET ADDRESS
CITY-SI-2P PORT RICHEY, FL 34668 CITY-ST-21P
HTLE MGR O Delete TITLE [ change 3 Addition
NAME DORTON, DAVID DO MAME
STREET ADDRESS | 8220 US HWY 19 NORTH STREET ADDRESS
CITY-S1-5P PORT RICHEY, FL 34668 CHTY -S1-2IP
TITLE MGR O Delete TALE [ Change 7 Addition
NAME KRATZ, JAIME MD NAME
STAEET ADDRESS | 11031 US HWY 18 STREET ADDRESS
CITY-ST-2I° PORT RICHEY, FL 34668 CITY-ST-2IP
THLE O elete TILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2P
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §1-219 Y CIY-51- 2P

11. | hereby certify 1hat je informgition supplied with this filing does not quakify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicaled on this report is truefand adcurate and that my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cordpany or th¢ receivr #r trustee empowered 1o executa this repen as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYREDR OR PRINTED NAME OF MANAGING OR AUT REP ATIVE Date Daytime Phone #




