FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000027744 04-20-2005 90037 042 ****50.00
1. Entity Name
FLORIDA BAY INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address TUw T
12555 SW 34 PLACE 12555 SW 34 PLACE
DAVIE, FL 33330 DAVIE, FL 33330
2 PrinCipal Place of Business 3 Mailing Acaress ‘ ‘Il“l“ |“ I|’|I “IH I|“| |Il“ Il”‘ Ill\l “l“ \‘I“ 1I|ll I\l“ I\lll‘ m ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02162005 Chg-L1.C CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied Far
45-0520978 Not Applicable
t 1 Ci t .
Zp Cauntry 2 el 5. Certifcaie of Status Desied  [1  $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— L — - - - - ————ar - - —— — * Name: - - - EEEEE . - - = == - -
GALINDO, RAY .
19555 SW 34 PLACE 1 Streel Address {P.O. Box Number is Not Acceptable)
DAVIEX, FL 33330
City FL | Zip Code
8. The above namad entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .
SIGNATURE :
Signalure, typed or printed name of regisiered agent and titke if applicablé. {NOTE: Registered Agent signature required when reinsiating) DATE
- EEE) .
. “,‘- B -~ . T T )
Filing Foe is $50.00." ’ - Make check payable to
Due by May 1, 2005.. . -Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES I
TILE MGRM A 1 Delete TIRLE ) . [Ochange [ Addition
NAME WAYZATA BAY INVEST[VIENT GROUP, LLC NAME
STREET ADORESS | 1270 WILDHURST TRAIL STREET ADDRESS
CITY-ST-2P ORONQ, MN 55364 CITY-51-2IP
TITLE MGRM O pelete TITLE [ Chaage [ Adaition
NAME BBLT FOOD SERVICES, INC NAME
STREETADDRESS | 4627 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-§T-21P
TILE ] pelete . TITLE [ Change [T Addition
NAME NAME )
TSTREETADDRESS|<TTT < 7 ST e SIREET ADDRESS | - =~ —— ate— o - -
CiTY-ST-1IP : GTY-5T-2IP
TITE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CIY-87-21P
TME . O oelete TME — [ Change [ Addition
NAME ‘ ) NAME J : : .
+ STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-57-2F ) o
11. § hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: — i G rny s PSS T
SIGNATUR PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, QR AUTHORIZED REPRESENTATIVE 7 e Daytima Phane ¥




