2004 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR)

FILED

- Jan 23, 2004 08:00 AM

DOCUMENT # L02000030968

1. Entity Name -
BAY CITY LABRADORS, LLC

Principal Place of Business

210 DOG KENNEL ROAD, CO. MILTON FERLI
SARASOTA FL 34240

Mailing Address

210 DOG KENNEL ROAD, CO. MILTON FERLI
SARASCOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Suite, Apt1. #, elc.

Suite, Apt #, etc.

M

Secretary of State

il

NI

MOORE CR2EGS3 (11/03)

City & State City & Stale 4. £l Number | Apphed Fi
NO-T APPLICABLE [ [naagpic

G .

Zip ountry aw Counlry 5. Certficate of Slatus Desired | $5.00 Additonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

BARRETT HECKER, SUSAN
200 SQUTH ORANGE AVENUE
SARASOTA FL 34236

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

8. Tha above named ently submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and ar<

the cbligations of registered agent

SIGNATURE N -
Siguatye, ypeao of prvted nome of prsiered agunt ard g appheatie {NOTE Ragistered Ageni signature fegures whan (ainsStaing) DATE -
FILE NOW! FEE IS $50.00
Make Check Payable {o Florida Department of State
- Due By May 1, 2004
9, MANAGING MEMBERS/MANAGERS 1. B ADDITIONS/CHANGES . .~
TINE MGR ] Deleie WILE [ cChange [J*°
NAME FEELISE, MILTON NAME UDDUDDQ;. IBBD
STREET ADDRESS [ 210 DOG KENNEL ROAD STREET ADDRESS gl ”'E’fzf*ﬂ"—!“%ﬂﬂSS“ﬂiE SB gﬂ
omv-sTZP | SARASOTA FL 34240 GI -t P =t . B
TIRE 3 elete Wi O Change ] A
NAME HAME
STREET ADDRESS STREFT ADDAESS
CITY-51-21P GIY-ST-2IP L
TiTLE 7 Detete TITE 3 Change [T Ak
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST-TIP GITY-S1-2P
THLE [ pelete TIne O change A
NAME NAME
STAEET ADDAESS STAEET ADORESS
CITE-ST- 20 Y -S7- 2P
TiTLE 3 pelete LE [ Change ] A
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5-21P CHY-ST- TP '
e T detete TILE Cl Ghange L] A
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$7-21P CITY-8T-2

11. ) hareby certify that the informaticn supphied with this filing does net qualify for the exemption stated m Section 119.07(3)(i}, Florida Statutes. | further certify that the informatic
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
Iimited liability company or the receiver or trustee empowered to execute this repan as required by Chapter 608, Flonda Statutes.

SIGNATURE:

/‘%‘/%«/ fen e

_/-R/~0%

SIGNATURE AND TYPED OR PRINTZD NAME OF SIGNING MANAGING 'ITEMBEH. MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dale Baytime Phore §

P ~Fl, ~36.



