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

DOCUMENT # L03000021157 Apr 11,2008 08:00 A
1. Entily Name S
ecretary of State

BAY LEASING, LLC y
Principal Piace of Busingss Mailing Address
770 SAND PINE DR., NE 770 SAND PINE DR., NE
T T ‘ | Hllwl” IH ||‘|I ””‘ m“ m“"m |lul um “m "m INHI"I' '” ’“l
2. Puncipat Mace of Business - No PO, Box # 3. Maling address

Suile, Apt . els, Suite, At i, slc 15t MOORE CR2E083 (1 O."O?)

Cily & State City & Stale 4. FEI Numoer Applied For

20-0051915 No: Apphcacie
i . T o H .
Zin Country e Couniry 5. Certicate of Status Desirad 0 g:;gg:,ﬁ?:&mnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Roagistered Agent
Nama

?&SEEE%A:(\JEO'\’JFTEEB_\S/%TVTD STE 2700 Street Address (P.O. Bax Number is Not Accepianle)

TAMPA FL 33601

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth i the State of Flonida. 1 am familiar with, and accept
the obligatiors of registerad 2gent.

SIGMNATLIRE
gl Al LRt o 7 IO AT 8 O iag B2 GO LM NS TS [elplagle GATE
. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
L D 7 Delete 6 N Elchange ] Acditon
HAME LAFKOWITZ, JEFFREY B RAME
STREET ADDRESS | 11188 KAPOK GRAND CIRCLE STREET ABDRESS L iy
cv-ST-2P |MADEIRA BEACH FL 33708 IrY-S1-2 732 MECATTEN=0E 129 75
THLE [ Dalete THLE O Changs [ Addition
MR NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP LY -ST.2P
il ] Dalete Titik [ change [ Additwn
NAME HAVE
STREET ADDAESS - . ; STREET ALDFESS o 7
CITY-5T-21P CITY-57-20
TiTLE [ cefete TIE [ Change 7 Addwicn
HAME KaME
STRLEY ADUSESS STHELT BLDRESS
Cry-81-7IP CLY-57-2P
nhE [ peete THE [ change [ Actition
HANE EVE
SIRLET ADDHESS STRELT 4DDRESS
CITY-3F- 29 CrY-5T- 5P
TRE O petete TTE D change [ Additien
HAME NAME
STREET ADDRESS STREET &DORESS
CITY-ST- 2P CIY-ST- &

11, | heraby certify hay the information suppiied witn this fifing dues not quatity tor the sxemptions contained in Section 118, Florida Stawites | lurther certily that tha infgrmation
naicated on 1his raport is Irue and gecurale and that iny signature shall have the sarnp lagal eftent as it made under oatn: that | ain a managing memker o manager of the
limiled tiabiny company or the r;age.wer or tuslee empawarnd m@e this repert as required by Chapter 808, Flonda Statutes.

f'/_:;‘ 7 . ¢
o Telbroy bafkayalz 4508 qar521-004

F OR AUTHI 5 Saylrra Pricr €
Pnnbbp?uso sitfing Mcmc MEMBER, MANAGER, OR AUTHORIZED ﬂev’mssw}z‘i{ ‘ v Saw re Prok o b

SIGNATURE:

SIGNATURE AND TYPED
T o




