. - FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000034760 04-21-2008 90316 047 ***138.75

1. Entity Name
FI-BAY POINTE, LLC

Principal Place of Business Mailing Address ULV

4201 3157 STREET SQUTH 100 SECOND AVENUE SQUTH
ST. PETERSBURG, FL 33712 US J SUITE 901 SOUTH
ST PETERSBURG, FL 33701  US

el Vet Seroed Aoe . S

Suite, Apt. # etc. Suite, Apt. #, etc.
03212008 Chg-LLC CR2E083 (12/06

Sorr Aot Socti ° (12108)

City & State City & State 4, FEl Number / Applied For
T oEreR aen 0 (s, T 02-0660736 Not Applicabie
Zip Country Zip Country ” . $5_00 Additional
.2)3_1, oA L—’&Px 5. Certificate of Status Desired O Fee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signatura, typad or printed name of ragistered agant and title If applicabla, (NQOTE: Regisierad Agent signature required when reinatating) DATE

FILE NOWI!! FEE IS $138.75 £ ’Make check payable'to -
After May 1, 2008 Fee will be $538.75 o Florida Department of State -
9. MANAGING WMEMBERS ] MANAGERS 10. T ADDMIONS/CHANGES
TITLE MGR O pelete TILE [ Change [ Addilion
NAME MADONNA, HARRY DILLON NAME
STREET ADDRESS | 360 CENTRAL AVE $TE 1550 STREET ADDRESS
CITy-ST-2IP ST PETERSBURG, FL 33712 CITY-ST-7IP
TITLE MGR 0 Delete TITLE {7 Change [ Addition
NAME ADMINISTRATOR NAME
STREET ADDRESS | 4201 31ST STREET SQUTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33712 CiTY-5T-2F
TITLE MGR 7 pelete TILE [ Change [ Addition
NAME DIRECTCR OF NURSING NAME
STREET ADORESS | 4201 318T STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33712 CITY-ST-2IP
TINLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ pelete TITLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

11, | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managert of the
limited liability company @f the re 1 or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE HARRY OieonN MApoNwA ‘1/2,/0?

SIGI PEFOR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ﬂata Daytima Phone #




