FILED

2007 LIMEERJAQBAEEJR?)MPANY Mar 08, 2007 8:00 am

retary of State
DOCUMENT # L03000027071 Secretary
1. Entity Name (03-08-2007 90190 032 ****50.00
BAY ESPLANADE, LLC
Principal Place of Business Mailing Addrass ' -
617 BAY ESPLANADE 617 BAY ESPLANADE ’ T
CLEARWATER, FL 33767 CLEARWATER, FL 33767
S S T B[ AU WO WA Y

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEl Number Applied For

61-1455638 Not Applicanle
P Country Zp Country 8. Certificate of Status Desired O ?ese ggqaf:‘:“‘ma'
6. Name and. ﬁl\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PUZARKAS, ELIZABETH
617 BAY ESPLANADE Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER BEACH, FL 33767
City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, 1yped or printac name of registered agent and Utie ¢ applicable. (NGTE: Registered Agent signature required when reinsiating) DATE
‘Filing Fee s $50.00 Make check payable to
Due by May 1, 2007 B Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TIMLE [J Change  [J Addition
NAME PUZANSKAS, ELIZABETH NAME
STREET ADDRESS | 617 BAY ESPLANADE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 GITY-ST-217
THLE MGR O Dpelete TITLE O Change [ Addition
NAME GALLAGHER, GREGORY NAME
STREET ADDRESS | 617 BAY ESPLANADE STREET ADDAESS
GTY-57-21P CLEARWATER BEACH, FL. 33767 CITY-ST-27IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-S3-2IP
TITLE [ pelete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 jg execute this report as required by Chapter 608, Florida Siatutes. C_’ ?’7>

SIGNATURE: La
SIGNATURE AN T¥ INTED n:’nz oF ¥cfine ufﬁ.«;mﬁumszn, Msm OR AUTHORIZED WEPRESENTATIVE

5/5/07 Y4z §49 [

Dale Daytima Phone #

AV



