.. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000004119

1. Entiy Name

BAYCOR INVESTMENTS, LLC

Principal Place of Business
1300 N. WESTSHORE BLVD.

Mailing Address
1300 N. WESTSHORE BLVD.

FILED

Apr 03, 2008 08:00 AT

Secretary of State

SUITE 215 SUITE 215
TAMPA FL 33607 TAMPA FL 336807
us us
2. Principal Place of Business - No PO Box # 3. Mailirg Address

Suite, Apl. #. etc. Suite, Apt. #, ele 15t MOORE CR2E083 (10/07)

City & State City & State 4, FEI Numper Apphed For

04-3747577 Mot Applicatle
2’ , =i M .
? Country “w Goursry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name

CORLESS, THEODORE A ESQ
1300 N. WESTSHORE BLVD.
SUITE 215

TAMPA FL 33607

Street Address (P.O. Box Number is Not Accepanie}

City

FL

Zip Code

8. The abovs named entity submits this staternent for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida, | am familiar with, and accept

the obligatiens ol registered agant

SIGNATURE
Signalure, tvpeo of oroed namae of reg.stered gt 8nd L2 o aop hoky (NOTE Ra-pslarsd Agent S.gnakae e rogumed whin iensiabing) CATE
R N L
S 81 38.‘75;_
(il
a. ADDITIONS/ CHANGES
THILE MGR O3 Delere TITLE O Change [ Addition
o o

HAME CORLESS, THEODORE A ESQ. NAME HODON0S L?;f% R
STHEET ADDRESS [1300 N. WESTSHORE BLVD. STREFT ADDRESS n4/15/08-80014-00¢ 138,75
oTY-sT-2¢ [TAMPA FL 33807 CIPy-§i-2p
TILE [ pelete TIME [J Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRFS3
CITY-5T- 2P CITY-57-ZP
TiILE [ Delete TILE ] Charge  [] Addmon
NAME NAME
STREET ADDAESS STHEET AUDRESS
CITY-8T-7i9 CITY- 57 -2P
TLE [ oelete FITLE [ Change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TTLE 3 Delere TITLE [Jchange [ Addition

% NAME
STRLET ADGRESS STREET ADDRESS
CITY-5T- 219 CITY- 57-2P
Lk 1 Detete TLE [ Change [ Addition
NAWE KAWE
STREET ADDRESS STREET ABDRESS
CITY-§T-2ip CITY-57- 2P

11. | hereby certify lhat the nformation supplied win this iling dees not gquakty for the exemprions certained in Secton 119, Florids Statutes | turther certify that tha nfarmation
ingicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing mernber or manager of the
limited hability company or the receiver or wusles empowered 1o exacula this report as required by Chapiler 608, Florida Stalutes.

SIGNATURE:\ L O —'ﬁ/i/"

4/

0%

(&l
2~

?‘5 4993

SIGNATURE AND whn OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T

/

Lato

Caytera Piwa o d




