FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000002008 04-27-2006 90020 010 ****50.00
1. Entity Name
BAY AREA MAINTENANCE, L.L.C.
N T
Principal Place of Business Mailing Address d U U d b 8 q U
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33670
Suite, Apt. #, etc. Suile, Apl. #, alc.
vie. Ap wile, APL 4, ele 04172006  Chg-LLC CR2ZE083 (11/05)
Cily & Stale City & State 4, FEI Number Applied For
06-1673753 Not Applicable
Zi Count Zij i
s ounty P Country 5. Corlficate of Stalus Desired~ [J 99-00 Additional
Fee Required
6. Name ard Address of Current Reglistered Agont 7. Name and Address of New Registared Agent
Name
COMER, DERRICK
8302 LAUREL FAIR CIRCLE Street Address (P.C. Box Numbaer is Not Acceptable)
SUITE 100
TAMPA, FL 33810
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registered agent and bila if applicabla, {NOTE: Registered Agent signalure required whan ranstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ] Delete TMEE O Change [ Addition
NAME COMER, DERRICK NAME
STREET ADDRESS | 8302 |LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS
CITY-§T-2P TAMPA, FL 33610 CITY-ST-2IP
TILE 3 Delele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IP
TTE 0 etete TITRE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TIMeE [ petele TMe [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7IP
THLE O Detste TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or lrustee smpowarad (0 execute this report as required by Chapter 608, Florida Statutes.
s 4.25. 0%
SIGNATURE: __ =t 25.0
BIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytme Prona #




