[t »

2004 LIMITED LIABILITY COMPAMY

FILED
May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000038929 04-19-2004 90037 044 ***%50.00
1. Entity Name
|NTERBAY LLC
Principal Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE - n
SUITE 1050 SUITE 1050 34005343
TAMPA, FL 33607 TAMPA, FL 33607 I
e e I AT ECH TR O
Sulite, Apt. #, 6te. Suite, Apt. #, etc. 04142004 Chg-LLC CHéEOﬂG (10/03)
Clty & State City & State 4, FEI Nurnber Applied For
. boloke 0303} %‘E Not Applicaie
Zp Courtry Zp Country 5. Centficate of Status Desired [ gﬁ Addtional
T " Tiame and Addross of Curvent Nogietered Agemt 7. Name and Addrovs of Now Reglstered Ageni =
Name
STROHAUER, GARY N
1150 CLEVELAND STREET SR ~ Somet Addrees (P.0. Box Number 1s Vot Acceptatls) -
SUITE 300
CLEARWATER, FL 33755
City j - FL | Zip Cods
8, Tre above named entity submits this statemnent for the purpoeeof changing ks registerad office or registerad agent, or both, |nm5moof Forida. {arn familiar with, and accept
tha chigations of registared agent - . ,
SIGNATURE' : udl w U T : -
‘Stgnatury. fyowd or prihied name Of fegisiered agark S K% I agplicacie. (NOTE: Page: Agpers S raquined DATE
Filing Pee Is $50.00 - : “Make Mmrdﬂw L
. Duo by May 1, 2004 Honun-puumnofsm

MANAGING MEMBERS /MANAGERS 10, ADDITIONSJCHANGES

e MGRM . O el e O change 7 Adction
MAME RYAN, JOHN M NANE
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE STREET ADORESS
CrY-5T-ZP | TAMPA, FL 33607 cv-T-7P
Tme 7 Deies e O chang T Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
tmy-57-2p CIFY-ST-2P
mE [T Deietn e Ochange [ Addtion
NAME™ s P e me —_— LIRS G, el o2 -m-. P-4 N ey Emmien —— .- - .. he e e
STREET ADORESS STREET ADDRESS
GIY-ST-2P CITY-ST-2P

R IE— ———— [ Deietz - CTME - . —[OcCtenpa-__[] Addition -
NAE HANE .
STREET ADDRESS STREET ADDRESS
cory-g1-2P oTY-51-29
TmE [ Deietn TME O crange [ Adaftion
RAME NAME
STREET ADDRESS e . STREET ADDRESS P .
CY-ST-TP - = CITY-&T-TP - s e e
T [ petex The © e = . - ] Change |, [JAddifion
NAME MAME .
STREET ADDRESS STREET ADORESS
i -~ —— -~ _Remsro |- — . e - - ——

indicatad on this Is true and

SIGNATURE:
SXUATURE

11. lhembycennytrmttwlmormauon suppliad with mtsﬂﬂngdoosnmquamy hrmempﬂon stated In Saction 119.07(3)3), Florida Stattes. § further cermymme Information
report acourate and that my signakaa shall have tha same legat affact as if mads under oath; that | am a managlng membar or managsr of the
Lrnited liabillty company or the receiver of trustee empowered tc exacuta this report as required by Chaptar 808, Forida Statutes.

S~

fik

AND TYPED Of PRINTED NAME OF TXAMING MANAGING MRNEFR, MANAGER, OGN AUTHORZED REPRESENTATIVE

Daysims Phone ¢




