FILED

zoos Lwe LseLT coPANY S retary of State

DOCUMENT # L0O3000002008 05-01-2008 90029 028 ***138.75

1. Entiry Name

BAY AREA MAINTENANCE, L.L.C.

bUUI7L87

Principal Place of Business Mailing Address

8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100

TAMPA, FL 33610 TAMPA, FL 33610

2 }’."”Ci""" Place of Businass - No P.O, Box # 3. Maiing Address HII“IH |“ Il‘" m“ Ilm Ilm |||H "m "HI Hl“ ||m "m ‘l‘“l"l ‘II’

2870 T8 Com Dz 12570 TG TAL

Suite, ApL. #, etc. Suite, Apl. #, ete.

01042008  Chg-LLC CR2E083 (12/06)

Cily & State & State 4. FEI Number Applied For
P mpl e Clkr Pl /fgﬂwdﬁ ABesr T 06-1673753 Not Applicable
3§Dé3 7 / i_oiuzgry‘: US ] 322737 !CZ~UEZ yf é 05} l 5. Certificals of Status Desired (M) Ei‘gglﬁf:ci’“mal

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COMER, DERRICK
8302 LAUREL FAIR CIRCLE Street Address (P.0. Box Number is Not Acceptable)
SUITE 100

TAMPA, FL 33610

City FL I Zip Code

8. The above narned 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 registared agent. :

SIGNATURE
Signature. lyped or prnled name of regrstered agent and Lile il acohcaie {NOTE: Regrstered Agen: signature required when reinstaing) DATE

FILE NOW!Il FEE IS $138.75 ’ " Maké chéck payabia to -
After May 1, 2008 Fee will be $538.75 : Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete e quhange ] Addition
NAME COMER, DERRICK NAME
SIREET ADDAESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 sinee: ooness |/ 2870 AeloCormn "D
crestiv | TAMPA, FL 33610 ovow emols Tormee F 33637
TILE C 3 Delete TILE kChange [ Addilion
NAME SMEDLEY, MARK NAME (
s1EET ADDAESS | 8302 LAUREL PALM CIR SUITE 100 onnoss | 12870 Tele Com Dl
CITY-$T-2IP TAMPA, FL 33610 ciry-sI-2p ./'/ Yo e bs
TILE 7 Delere TNiLE * [ Change [ Addition
NAME . s HAME
STALET ADDRESS o s STREET ADDRESS
CITY-57-2P - Cify-ST-2P
TLE [ Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
oITY-S1-2IP CITY-Si-2P
Tine O Delete TITLE [ Change [ Addition
NaME : NAME
STREET ADDRESS SIREE] ADDRESS
CI3Y-57-2IP Cily-57-219
TITLE ] pelate 11LE [J Change T Aduilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-§T-2P CITY-51-2Ip

11. | hereby certity ihat the information supplied with this filing does not quality for the exemptions Gontained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
tirmited liability company or e receiver or trustee empowered 1o execute his reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: A © Cg 725 a5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Pnone #




