2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000033336

1. Enlily Name

BAY4 FINANCIAL, LLC

FILED

2001APR 25 AMI0: 53

Principal Place of Businoss Mailing Address CRETACR Y ar STAT:
1973 N. NELLIS #443 E TALLAHASSEE, FLORICA

R Y LAV

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
203 N EOC’(V Pfo & Dr w .
Suile, Apl. #. elc. Suite, Apl. #, elc. 151 MOORE CR2E083 (10/06)
. Ste q4oo
. Cily & Slato City & Stale 4. FEl Numbar Applied For
A mpa . F-L 02-0656836 Not Applicable
—_— : §
Zip Country Zip Country - ) $5.00 Adgditional
5. Caorlifi tatus D d -
g 3607 (L 54 orlificale of Status Desiro O Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

FLORIDA CORPORATE COUNSEL, LLC
601 CLEVELAND STREET

SUITE 501-25

CLEARWATER FL 33755

Sirael Address (P.O. Box Number is Nol Accepiable)

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

11. | hereby cerlify thal the information supplied with this liing does not qualify for the exemptlions contained in Seclion 119, Florida Stalutes. | Turther certify that the information
indicated on this reporl is rue and accurate and thal my signalure shall have the same legal effec! as if made under oath; that | am a managing member or manager of 1he
limited liability company cr the refeivor or trust mpowered Xecuio | aport as required by Chapler 608, Florida Statutes.

SIGNATURE: Olay M LA, nyer 7/3/44 (813 313 5904

SIGNATURE

Signature, typed ¢r nhnrea name of regestered agunl and stie ¢ applcanle. (NOTE: Regrsterea Agenl sinature req.irea wnen rainstatng) DATE . ”

“FILE NOW!! FEE 1S $50.00 . : o
Make Check Payable to Florida Department of State
2 2 0 Due.By May 1,.2007.
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
WIE MGRP (I Delete i, )change O addition
NAML BIDDINGER, CLAY M NAME
SIRFET ADDRESS simeTanoRss | SO 30 NV K oc k ‘P"'- '\ff- Dr- W, Ste Hoo
onv-sizp | R CITY-51- 20 Tampa L 2o F
e 5 7 Detets L ! ) [3 Change [ Addition
NAME SULLIVAN, CHRISTQPHER R NAME
SIRICTADDRESS | 601 CLEVELAND STREET, SUITE 501-25 SIREET ARDRESS
CITY- ST-2IP CLEARWATER FL 33755 Cuy-sl-ap
1A T [ Defate i _ _ _ J:J_}(.:nange [ Addilion
1
L GONZALEZ, RAMON 1l ] NAME | ,:lqg-t!a;'.;, '.':_lﬁ[ 'I:J U-H =h 25000

SIRTETADDRESS” | 600 S, MAGNOLIA AVENUE, SUITE 275 SIRELT ADDR S5 '
¢ITy-s1-71P TAMPA FL 33606 CIly-s1-21p
T [ pelete NILE [ Change [ Aodition
AW NAME
STHEE T ADDRESS SIREET ADDRESS
CHY-SI-ZIP CIIY-ST-21P
i [J Delere TILE [ ehange ] Addition
NAME NAME
SIRLET ADDRESS $IRFET ADDRESS
€ITy-s1-21p CITY-S1-2P
. [ pelele TILE [Jchange [ Addilion
HAME NAME.
STREET ADDRESS SIREET ADDRI S5
CIrY-ST- 1P CITY-ST-21P

"\J

SIGNATURE AN/rf}Jon PRINTED NAME OF SIGRIRG MANAGING MEMBW(}ER OR AUTHORIZED REPRESENTATIVE Dalg Beayime Prone 1 X S‘ 23
——




