FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

DOCUMENT # L04000024010 ecretary of State
1. Entity Name 04-21-2005 90031 043 ****50.00
BAY TO BAY HARDWOOD OF SOUTH TAMPA LLC
Principal Place of Business Maiiing Address
$497 MAIN ST. 1497 MAIN ST.
265 265 20033308
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
e (WL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-LLC CA2E083 {10/03)
City & State City & Stale 4, FEl Number Appted For
20-1267151 Not Applicable
Zp Countey Zip Counry 5. Certificate of Status Desired ] ?esa 2gl$$;tétml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILPATRICK, TERRANCE
1497 MAINST. . - - Street Address (P.0O. Box Numbsr_ia Not Acceptable} - . —_
265
DUNEDIN, FL 34698
City FL | Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgat.ra, yped e grnbed nave ol meg skered agem and e 4 aopicablke. (HOTE: Reg sicred Apenl 39Nl o requed) wihch fEandtal ng) DATE
Filing Fee is $50.00 - . ’ Ce - ) Make cheek payabla to
‘0 ‘I’)ue.l:vny;ﬂay 1, 2005 : " 7| 777 T Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS K ADDITIONS/CHANGES
Tme : {1 Defete e MM [ change 1 Addition
NME ' ™ | Terrance Kilpatrick . . .
STREET ADDRESS - S ) STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP 153{%%}“ E‘E ° 3%5% 265
TME ' ! ATLE 1 {1 Chan Addition
e O Dewe o Yames William Thorn « K
STACET ADDAESS sieerooness | 1428 Rosewood Drive
CITY-ST- 7P CY-5T-2P Dunedin, FL. 34698
TIRE 1 Detete RILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-81-2IP
e _Ooetete TiLE 3 O Change [ Addtion
NAME - T T T NAjaIE T
STREET ADDRESS STHEET ADDRESS
CIFY-SI-2P CITY-ST-2IP
TME O petete e [Jchange [ Addition
KAME KAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-0P CIvY-ST-2P
e £ Delete e D change  [J Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CITY-ST- 2P

11. | hereby cerily that the information supplied with this filing does not quality tor the exermnption stated in Section 112.07(3)(}). Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal etfect as il made under oath: that | am a managing member or. manager of the
hmned llabllny company or 1he receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Statutes. . .. - “a - -

H/Bos PRI

MAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Toaie * s . DaylaePhone ¥

SIGN.I'I'URE ARD TYPED CA PRINTED

SIGNATURE . X




