FILED
Feb 16,2006 8:00 am

. 2006 LIMITED LiABILITY COMPANY
- ... ANNUAL-REPORT (AR)

- E——

DOCUMEI\.T # Loaooooz1 157

1. Entity Name

BAY LEASING, LLC

7.

Secretary of State

02-16-2006 90147 020 ***150.00

Principal Place of Business

770 SAND PINE.DR., NE
ST PETERSBURG FL 33703

Mailing Address

770 SAND PINE DR., NE
ST PETERSBURG FL 33703

IRV

2. Principal Place of Business

3, Mailing Address

Sufle, Apl. #, etc,

Suite, Apl. #, elc.

1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For
20-0051915 Not Applicable
Zip Sountry Zip Country 5. Certificate of Staius Desired [ $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
| CASTELEANO, NELSONT === = = - o
BES ’ - Et A P, N |
701 EAST KENNEDY BLYG. STE 2700 TS Adre3s (.0 Box Numer s Not Acoepiabl)
TAMPA FL 33601
City . FL Zip Coce

8. The above named entity submits ihis staiement {or the purpose of changing its reg:stered coffice or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Sgnaluie, Iyped of phitled naine of feqisiel ed apent ind bie it apphcable, {NGTE: Regisiared Agenl Sginiute lecuraed witen renslating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

THLE D O Detete ILE [Jchange [ Acdition

NAME LAFKOWITZ, JEFFREY B NAME

STREET ADORESS |11188 KAPOK GRAND CIRCLE STREET ADDAESS

Cmy-53-21 MADEIRA BEACH FL 33708 Ciry-§i-7p

TME O oelete e JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF- 2P CITY-57-21p

TITLE [ Detete TITLE Jchange T Addilion

NAME . N oawe e o o
- STREET ADDRESS - STREET ADDRESS

CIHY-ST-2IP CITY-ST-2%

TLE O Delete TITLE [JcChange [ Addition

HAME NAME

STREET ADDRESS STRTET ADDRESS

CITY-51-21P CITY-$T-21IP

TITLE M pelete TNE [0 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [J Oelete e O change T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

SIGNATURE:

SIGNATURE AN

11, | hereby certify that the information supplied with this filing does not quatify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
fimited liability company or the recaiver or trustee empowered [(‘) execute this report as required by Chapter 608, Florida Statules.

efloy —L;-FKD\M‘}’L A-1-0 g—

721-521-0b4¥

NAGING MEMBER. MANAGER, OR AU’TH‘RIZED REPRESENTATIVE

Dae Daylime Phone #




