. FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PngNngAENT # L03000002008 04-30-2007 90045 017 ****50.00
BAY AREA MAINTENANCE, L.L.C.
Principal Place of Business Mailing Address
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUIE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
P O TS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1673753 Not Applicable
Zie Gountry Zip Couniry 5. Certiiicate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Ragistered Agent
L Name
COMER, DERRICK
8302 LAUREL FAIR CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33610
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agenl and e if applicable, (NOTE: Regislered Agent signeture raquired when rainslaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ’ [T Delete TILE [ change  [J Addition
NAME COMER, DERRICK NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS
CHY-ST-2IP TAMPA, FL 33610 CITY-51-2P
e [ Detete T Contdyelion O change  {&) Adcition
NAME NAME MM‘(‘S’”& (oo~ )
STREET ADDRESS SRS | & 3032 @ rApred Pma Cik SrB /o)
CiTY-5T-2IP CITY-ST-2IP T Ampd £ 33640
TILE O peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MLE O Dekete TILE TJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CiTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that 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 | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬂ«‘«-f’—"« Lonl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaytime Phona #




