FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90194 004 ***150.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000027071

1. Entity Name
BAY ESPLANADE, LLC

T ST T e —_— e . -

Principal Place of Business

617 BAY ESPLANADE
CLEARWATER, FL 33767

Mailing Address
617 BAY ESPLANADE

CLEARWATER, FL 33767 .

24016174

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
é l"'|55 63 8 Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired O

Fea Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Name

. E\izabeth Puz.arekas

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

617 Bay Esplanade.

CLINE, HARRY S ESQ
625 COURT ST., STE. 625
CLEARWATER, FL 33756

City

.8. The above named entity submits this statement for the purpose of changing its regiziered office
the obligations of registered agent.

Signature, typed or printed ni&e of registered agent and tile if applicabldl,__J {NOTE: Ragistered Agant signatura required when reinstating)

registered agenl ort bath, in the Stale of Florlda 1 am familiar with, and accept

2laaledf

“5iGNATURE
DATE

¥ Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Dalete TRLE [ Ghange [T Addition
RAME PUZANSKAS, ELIZABETH NAME

STREET ADORESS | 617 BAY ESPLANADE STREET ADDRESS se a

CITY-5T1-2IP CLEARWATER, FL 33767 CITY-5T-2iP

TITLE : 3 oelete TITLE MER [ change B Addition
NAME HAME Gregory Gaila ghecr

STREET ADDRESS sTREETAO0RESS | o1 Bgy Espla nqde_

CITY-ST- 2P CITY-ST-2P ¢ ICMLLMCJ‘! FL 33767

TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§7-2IP

TILE Ooete .- J Tme O change [ Addition
MAME o o e e . - . Mo - L mm—— s e e e

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2ZIP

TITLE 3 Delete ITLE OO change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TME 1 Delets TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p ie - CITy-ST-2P

11. | hereby eerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature 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 receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Q@W”ﬁ W W Q/a? 9/0 V&‘W?/f?‘/":?/

SIGNATURE Ane 'n'jsn OR PWED NAME OF SIGNING IIANAG! MENFER, MANAGER, OR SOTHORIZED REPRESENTATIVE Date Daytime Phone #




