2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000014908

1. ~Entity Nanre

BAY COMMUNICATIONS, L.C.

Mailing Address
6601 LYONS ROAD

COCONUT CREEK, FL  33-0173

Principal Place of Business

6601 LYONS ROAD

B-8
COCONUT CREEK, FL  33-0173

AR

FILED
Jul 16, 2008 08:00 AM
Secretary of State

T

DO} NOT WRITE IN THIS SPACE

.o

'§i

5, Certfficate of Stalus Desired O

07072008No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
83-0358368 Not Applicable
$5.00 Additional

Fee Required

6. Name and Address of Current Registersd Agent

CAPLAN, LAWRENCE A ESQ.

C/O LAWRENCE A. CAPLAN, P.A,
1900 CORPORATE BLVD., SUITE 400E
BOCA RATON, FL 33431

Do NOT: WRlTE "
<IN LTHIS SPACE

". . N PR RN i -
A reslt, 14 TSN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in 1he Sta1e 01 Florida. | am lamlllar wnh and accept

the obligations of regstered agent.

SIGNATURE

Sighaturs, typad o printad name of registarec agenl ang tile il applicable

[NOTE; Regisiaren Ageni signature requirad whan renslaling)

DATE

FILE NOW!II FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME RAZ, AYAL : s .0
STREET ADDRESS | 6415 N.W. 98TH LANE Sl

e

wrv-s-2P | PARKLAND, FL 33076 o v

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE S
NAME :
STREET ANDAESS
GITY-ST-2IF

TILE )
NAME ,
STREET ADDRESS ' I
CITY-ST-21P : :

TIMLE
HAME )
STREET ADDRESS ; ~
CITY-ST-2P

e '

NAME e S
. STREET ADDRESS .- . PR '

CITy-S1-2IP Lo ‘

uaunanqrszsn EREE
o /16/08-40005 08 138 %

DO'NOT WRITE "

IN THIS SPACE

11. | hereby certily that the information supplied with this filing does not qualify for the exempnons comalned in Chapter 119, Flcmda Statutes | further certify that the information
indicated on this report is trug end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
hmited liability cormpany or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: _ s, Alo—

Q1.1Q.0O8

Azt 425 o0

SIGNATURE AND Tﬂ’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daylimea Fhone 4




