2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000021157 Apr 06,2007 08:00 Al
1. Entity Name Secretary Of State
BAY LEASING, LLC
Principal Place of Business Mailing Addrass
770 SAND PINE DR., NE 770 SAND PINE DR., NE
T e “ll”l" I” ml' ""’llwllw Il”“l“lﬂm “"H‘““H’H“ll’ m ’"‘
2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suile, Apl. #. elc. Suila, Apl. #, elc, 1st MOORE CR2E083 (10/06)

City & State ) City & Stale 4. FEI Numbaor Applied For

20-0051915 Not Applicablo
2p Couniry e Couniry 5. Cortificato of Statug Desired 3 $5.00 Additional
- —— Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CASTELLANO, NELSON T
101 EAST KENNEDY BLVD, STE 2700
TAMPA FL 33601

Street Address (P.O. Box Numbar s Not Acceplabla)

City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, cr both, in the State of Flonda. | am familiar with, and accept
he obligations of regislered agenl.

SIGNATURE s
Signatura, lyned of pnined name ol regisiared agesnt and Like d apphcable. (NOTE- Rag d Agenl sig q whean reinstatng) DATE
FILE NOWI!!!: FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007 e
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /{CHANGES
TIE D O pelele TITLE [Jchange (] Aadition
NAME LAFKOWITZ, JEFFREY B NAME
SIRLIADDRESS | 11188 KAPOK GRAND CIRCLE STREET ADDRESS UOooonESaT30
oN-s1-3P | MADEIRA BEACK FL 33708 ciry-s1-7p 041607 -20054-003 50, 00
TIMLE [ peiete 1LE [ change [ Addilion
NAMF NAME
STREL T ADDRESS SIREET ADDRE 85
CITY-S1-2iP CITY-SI-2IP
TILE 7 Delete TTIE [Cichange  [] Addilion
NAMY NAME
STRECT ADDRESS , SIRECTADDRESS
CITY-81-2IP ] CITY-51-21P
TNLE O petern TITLE O change [ Addilon
NAME NAME
SIRECT ADDRESS SIREET ACDRESS
CITY-ST-2IF CITY-SI-2IP
TILE [ Delete 1 [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
city- S1-71P CITY-ST- 2P
TLE O Delete TME [JChange {7 Acdition
NAME NAME
SIREE] ANDRESS SIREET ADDRESS
CIry-s1-7IP CITY-5T-2IP

11. I hereby cerlify that the information suppliod with this filing does not qualify for tha exemptions conlained in Section {19, Florida Stalutes. | further cerlify that tho information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowered to execule this report as required by Chgpter 608, Florida Statutes.

TeLf Lof owitz
Manager H.1-07 T127-621- 0l Y ¥

AUTHORIZED REGRESENTATIVE Dae Deylrme Phona #

SIGNATURE:

SIGNATURE AND TYPED O YT B QR




