2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT #L03000051247

1. Entity Name

ecretary of State

04-04-2007 90035 023 ****50.00

509 WEST BAY STREET, LLC

Principal Placa ol Busingss Mailing Address

<LHARIOTIE NC 282323 CHAREGHE N—28238
e R R AR R AR O
o} FrANKLIMN ST | 1ol S. Feankun ST
Suile, Apt. #, elc. 10 l Suite, Ao\, #, etc. . o ‘ 01082007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & Stats 4. FEI Number Applied For
TAMPA . |l TAMPA, EL_ 20-0466926 Net Applicable
Z% 3 6 o 2— Country %F‘B é o l Country 5. Certificata ot Status Desirad O Ei'gmd;ﬁml

6. Nama and Address of Current Ragistered Agent 7. Nama and Address of New Ragisterad Agent

Name

GARDNER, J STEPHEN
101 S FRANKLIN STREET, STE 101
TAMPA, FL 33602

Straet Address (P.O. Box Number is Not Accaplabla)

City

FL | Zip Code

8. Tha abave named entity submits this statement for the purpose al changing its registerad office or registerad agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE

. typad or pardac name of regectarsd agend and ks ¢ appiicanle NOTE. Rogisterad Agent signalure radured whan rocistating)

Fiting Fee Is $50.00

-Due by May 1, 2007
9. j MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 01 Detete T “Bchange [ Additon
NAME 1 sSMITH, JAMES C NANE
STREET ADDRESS | SAr-G-BEM-007P2 smrraoons | 3 CHANNEL AVE.NGE UM 1T B
OTY-5-F | CHAREOTFFE-NCZE2TS” orv-s-2 (\WRIa W TSVILLE BEAcCY , NC 2848°
TME 3 Delete TME CJchange [ Addilion
NAME .. NAME
STREET ADDRESS . STREET ADDRESS
GITy-s-2p CITY-ST-DF
TITLE 1 Delete TTLE [(JChange ] Addition
RAME NANL
STREET ADDRESS STREET ADIRESS
CITY-ST- 2P Cry-s7-op
TITLE O elate TITLE [ Change [ Addition
HANE NANE
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-5T- 2P
Tme [ Detete mLe Clcrange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oTY-ST-2P CITY-ST- 2P
TME [3 Delete TME [ Change [ Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P Y- 57- 20

11. | heraby certify that the infarmation supplied with this filing does nat qualify lor the exemptions contained in Chaptar 118, Flarida Statutes. | furthar certity that the information
indicated on this report is trua and accurale and that my signature shail have tha same legal aflec as it made under oath: that | am & managing member or manapar of the
limited liability company or the racever or trusiae empowered 10 execule (his report as required by Chapler 608, Florida Statutes.

704.26% . 340

Casytars Prione #

- .
e

4fz/ o7

AnD BT OR PRINTED NAME OF SIGKING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
SIGNATURE




