2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1L.03000052124

1. Entity Name .

WESTBAY MARKETING LLC

Principal Place of Business Mailing Address
1920 W. BAY DR 1920 W. BAY DR
SUITE 4 SUITE 4

LARGO, FL 33770 - US -LARGD, FL 33770

FILED
May 24, 2004 8:00 am
Secretary of State

05-24-2004 90528 015 ****55.00

D0

2. Principal Place of Business 3. Mailing Address
900 w. Bay Da, SAMR
ite, , etc. ite, ¥, elc.
Suite, Apl. #, etc Suite, Apt. ¥, et 05062004  Chg-LLC CR2E083 (10/03)
A m<
City & State City & State 4. FEI Number Applied For
0= QSN ] (9'7 Not Applicable
Zip Country Zip Country 5. Certificate of Statua Desirad W $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LAYMAN, JASON R
1920 W. BAY DR

SUITE 4
LARGO, FL 33770

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

e pyfpose of changing its registered office or registered agent, or both, in the State of Floviaa7fam7with, and accept

Agont se

requwred when L1}

A4

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES

TITLE MGRM ] Delete TIME [ Change ] Aowition
NAME BROCHETT!, GARY J ' NAME

STREET ADDFESS | 211 HARBORYIEW LANE STREET ADDRESS

ciry-s1-2P LARGO, FL 33770 CITY-ST-2P

THE MGRM ] Detete TLE D crange [ Addition
NAME LAYMAN, JASON R NAME

STREFT ADDRESS | 2300 SETON LANE STREET ADDRESS

CiTy-S7-2P LARGO, FL 33774 CrTY-ST-29

e ] petete TLE O change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

chyY-Ssr-zP CIY-ST1-4P

TLE - {1 Delete TMLE [Octarge ) Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIT-ST-2P CITY-ST-2P

TmE (2] petete TLE [IcChange [ Adsitien
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-ST-7IP Cry-5T-2P

TILE [ palate TmE [ change (] Aouition
N —— . - it WE - — - = o
STREET ADDRESS STREET ADDRESS

CMe-S1-Af COY-§1-2P

11. I hereby certily that the in
indicated on this report i
timitea liabitity company

tion supplied with this filing does not quatlify for the exemption siated in Section 119.07(3}#), Florida Statutes. | further certify that the information
e and accursate and that my signature shall have the same legal effect as # made under oath; that ! am a managing member or manager of the
receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

227 58525060

SIGNATURE: .

WEMBER,

OF AUTHORIZED REPRESENTATIVE

'Sb/af/o\-;

Daylme Frione 4



