. Y

FILED
May 22, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

05-22-2006 90207 039 ***150.00

DOCUMENT # 104000006214

1. Entity Name
DADE BAY INVESTMENT GROUP, LLC

Principal Ptace of Business

12555 SW 34TH PLACE
DAVIE, FL 33330

Mailing Address

12555 SW 34TH PLACE
DAVIE, FL 33330

LR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

vite, Ap Pl #, elc 04192008  Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For

76-0760070 Net Applicable

Zi Zi iti

P Country P Country 5. Certificate of Status Desirad [l $5.00 Additional

Fee Required
6. Name and Addregs of Current Registered Agent | 7. Name and Address of New Regisierod Agent
Name

SULLIVAN, LYNDA

12555 S.W. 34TH PLACE Street Address {P.0O. Box Number is Not Acceptable)

DAVIE, Fl. 33330

City FL 1 Zip Code

(a3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
. . signature, typed or pinled name of regisiered agent and title il applicable. (NQTE: Registered Agent sipnature required when reingtating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES

TIE MGRM (3 petete TMLE [Jchange [ Addition
NAME GALINDO, RAY NAME

STREET ADDRESS | 12555 SWY 34TH PLACE STREET ADDRFSS

CITY-ST-ZiP DAVIE, FL 33330 CITY-ST- 7P

TLE I Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p CITY-ST-2IP

TILE O Gelete TTLE {J change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE O Delete TMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T- P

TNLE 3 Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-5T-2IP CITY-§T-ZP

11. t 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 & 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.

YN, Shife st TNr7
NG A Y v &R AUTH ATIVE 4

Date Daytime Phone #

SIGNATURE:

R PRINTED KAME OF SIGNI

—— e




