2005 LIMITED LIABILITY COMPANY
“ANNUAL REPORT {AR})

DOCUMENT # L02000030968

1. Entity Name . F

\
BAY CITY LABRADORS, LLC

Principat Place of Business

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

Mailing Address .

210 DOG KENNEL ROAD, CO. MILTON FERL{
SARASOTA FL 34240

2. Principal Place of Buginess

3. hﬁailing Addrass

Suite, Apt. #, elc. Suite, Apl. #, elc.

_ FILED ,
Jan 24, 2005 08:00 AM
Secretary of State

TRURAREN

1st MOQRE

TR

CR2EG83 (10/04)

Oity & State City & State 4. FEI Number | Applied Far
| ‘ " NO-T APPLICABLE e o
ap Country 2t Country 5 Certficate of Statws Desired L] ?g-ggqgfgk’“a‘
%. Mama and Address of Current Repistered Agent 7. Name and Address of New Ragistered Agant - .
Name A
gOAORFS{%LTTﬂ%éESéE%&ENNUE Street Address (P.0, Bex Number fs Mot Acceptable) -
SARASOTA FL 34236 -
City

FL , Zip Code

8. The above named aentity submits this statement for the purpose of chang(né its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoem

e obligahons of registered agent.

SIGNATURE

Signatuie, iyoed o orted nama of ragraned anent and e § anohcabie

NOTE Rogswted Agont $ignalule regudsd when lemsiaung) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Depariment of State

Due By May 1, 2005

4. MANAGING MEMBERS  MMANAGERS [10. ADDITIONS CHANGES . - -
itk MGR T Giegete Uk [Jchange [ At
N FEELISE, MILTON NAME

ST ANGRESS | 210 DOG KENNEL ROAD , SIREET ADRRESS
_GPeStP | SARASOTA FL 34240 oHy-sl- 2P i
IHLE 3 Detete e ] Change At
HAME haxtE

SIBFHT ADDRESS §18¢CT ADDAESS 1B !ﬁg {%8-“}2?8

- ST 2P Oy -51- 27 D1/25/ 050094016 50,00 )
fite {71 Detele il Tlonange [ it
NAME NARL

CIRFET ADDRESS SUREET AGNRESS

CHiy - SI- 2P CHY-41-27F B

L ] Getete i L T Change [ Ariditier
NAME KAME

STREEY ADDRESS SIFHE T ADDRFSS

COY- ST 4P _ LY ST B

il 7 petete it [ Ctange {1 Additian
MANE NAKE

SIREET ADPRF SS SIREET ADTIRFSS

Cire- St Ge A i

e 7 petete hiLt [ change 1 Addition
NAME NAME

SIREET ABDRESS . ) SIRLE | ADDRESS

CHY ST 2P . : B Y51 7P

11. {hereby ceriify that the information suppbed with thus filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes { further certify that the iInformabon
indicatad an this repart (s frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that } am 2 managing member or manager of the
limited liakility company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%% SY o Fondics

SIGMATURE AND TYRED OR PRINTED NAME OF SIGHING MANAGING MEMEE’B. MAB’IAGER. OR AUTHORIZED REPRESENTATIVE

Oate Davtrre Choos



