ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Jul 22, 2004 8:00 am

1. Entity Name .-

DOCUMENT # L0O3000000603
BAY INVESTMEE\IT PROPERTIES LLC

Secretary of State

07-22-2004 90098 025 ****50.00

Principal Place of Businéss

4016 HENDERSON BLYD
SUITE M :
TAMPA, FL 33629 U

Mailing Address

9116 LAKE CHASE ISLAND WAY
916

TAMPA, FL 33626 US

- 18YZbosb

2. Principal Place of Bus;‘iness

\

3. Mailing Address

€7

HicKory Woed Lw/\{/

LT

Suite, Apt, #, etc.

Suite, ApL. #, ete. !

SMOOK, MARIUS J

9116 LAKE CHASE ISLAND WAY
9116 i
TAMPA, FL 336261

o

07092004 Chg-LLC CR2E083 (10/03)
City & State ’ELW & State 4. FEl Number * Applied For
ay = A ];('/ Za?"}f"’?'*‘fq? Not Applicable
e T S o b 0 $500 |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! MName ~

Aci

Eﬂa b'e)LcU«»{_J

Streetgi%c;rg_srs (F'.ijoar\l ront)l;&iswo
|
N T

FL %%, s

B. The above named entity submits this statem
the obligations of registereg, agent.

SIGNATURE

or the purpose of changing ;

registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signatur

me of reﬂsl;r_ac(agam and title if appticable.

I e———Fillng.Feeo.is.$50.00 . . ___ .| ____
2|+ Due by September 8, 2004

0. MANAGING MEMBERS / MANAGERS

e MGRM O oetete e O crarge L0 sstiion
NAME SMOOK, MARIUS J HNAME
STREEY ADDRESS | 9116 LAKE CHASE ISLAND WAY sweeranohess | @717 HAueko vy Woock Lo
om-sT-2P | TAMPA, FL. 33628 R e T2 e 33015
me 7 [ Delete me ' O Change  [Adaition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ; GITY-ST-ZIP
THLE - i L] pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS |

“emysTine ‘“----——~1;1\»~———~————-—-~___a--——...—-__« e L ] R .- —
TITLE 1 pelete TITLE [ Change [ Addition
NAME + NAME
STAEET ADDRESS H_ STREET ADDRESS
CITY-ST-2IP . GiTY-ST+21P
ATLE ; [ pelete THLE [3 Change [ Addition
NAME y NAME -
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-5T-Z1P
e ; LY O oeete TLE [ change  [] Addition
NAME l} NAME
STREET ADDRESS ! STAEET AUDRESS
CITY-ST-IF CImy-S1-2P I

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and
limited liability company or the receiver or tru

SIGNATURE:

empowered to execute this

thigfiling does not qualify for the exem

ption stated in Section 119,07(3)(),
my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes,

Florida Statutes. | further certify that the information

BIGNATURE A5iD TYpS OH\PR!NTED/IMIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




