2005 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY

DOCUMENT # L02000033336

1. Entity Name
BAY4 FINANCIAL, LLC

-

Principal Place of Business

311 N BAYSHORE DR
SgFETY HARBOR FL 34695
U

Mailing Address
311 N BAYSHORE DR
us

SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ) Suite, Apt. #, el¢.

1st

i

FILED
SECRETARY OF STAIE
DIVISION OF CORPORATIOKNS

O5HAR IS AM 8: 16

MOORE
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I
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I

CR2E083 (10/04)

4. REI Number

02-0656836

Applied For

Naot Applicable

le

V| ey

/ o/
v

N2INGg.¢ —
a

Country

5. Certficate o

f Status Desired

O

$5.00 additional
Fee Required

6. Name and Address of Current Raglsterad Agem/

rund — ™ =

FLORIDA CORPORATE COUNSEL, LLC
101 PHILIPPE PARKWAY
SUITE 301

- SAFETY HARBOR FL 34695

e T

7. Name and Address of New Fleglsterad Agenl

SName T

i

————

, { yal
Street Addgess (1O, Box Number '/chAcceptable)

7

0

LNUNLr £
=~ 74

Zip Code

8. Tr\ above named entity submits this statement for the purpose of changing its rog:stered office or registered agent, or both, in the State of Florida. {'am familiar with, and accept

the obligations of registered agent.

SIGNATURE Y,
Signalura, typed or printed name o registered agent and Mia i applcably TNO1 [ Registerod Agsnt mgnaluWn reinstali DATE
) MANAGING MEMBERS / MANA 10, ADDITIONS ] CHANGES
TILE MGRP [ Delete TITLE ) _‘lﬁ CHO<sas D ‘;E’,ﬂhaﬂge [ Addition
| Y BIDDINGER, CLAY M NANIE U3/23/05--01012--015 #3000
STREET ADORESS (311 N BAYSHORE DRIVE STREET ADDRESS -
ciTy-s1-2IP SAFETY HARBOR FL 34595 CITY-57-2P
LE S 7] Delete TITLE [ Change [ Addition
NAME SULLIVAN, CHRISTOPHER R NAME
STREETADDRESS | 101 PHILIPPE PKWY, SUITE 301 STREET ADDRESS
CITY.- S1.21P SAFETY HARBOR FL 34695 CITy-S§1-21p
HTLE -IT - - - - - ‘O pélete TIJLE - [Jcnange  [] Aadition
NAME GONZALEZ, RAMON Il L
STREETADDRESS [ 211N BAYSHORE DRIVE - - - =1 —WSTACETADDRESS /[ 1 § - —_—
OY-$1-7°  ISAFETY HARBOR FL 34695 cry-spye
L [ pelce THLU \, (] change ] Addition
NAME NAM
STREET ADDRESS TREET ADDRESS
cITy-S7-2IP (\ ! A CITY-ST1-2IP
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-SI-2P
TILE O pelete TITLE [} thange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
oiry-si-ze CITY-ST-2P

17, lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation
\/lndlcated 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 or manager of the
limited liability company or the jeceiver or trustee empowered to executa this report as required.by Chapter 608, Florida Statutes.

SIGNATURE:

Clay m gﬂ\rq@' MGRP \/Zr/( (127 216~ 000

SIGNATURE AND

MANAGING MEMBER, MANAGER, OR AUTHORIZED RFPRESENTATIVE

Daytirna Phone #




