»

3

2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FiLt

ARY OF STATE
DOCUMENT # L04000025270 sggg&g}%mpgmmns
4. Entity Name . DW”I
BAY AREA PATENT GROUP, LLC .
06 AUG 28 AM 9:5i
Principal Place of Business Malling Address
695 CENTRAL AVENUE 695 CENTRAL AVENUE
SUITE 150-F SUITE 150-F
ST.PETERSBURG, FL 33701 ST.PETERSBURG, FL 33701
s T >y AR RPN
13575 §84h  Streed A/ /13575 S840 Streed A
S”i/‘.e'_;’i'éﬁ sle- S“}e'?“”b".”' ete. 08222006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEINumber _ — ] Applied For
C/fﬁrhﬂ—'ﬂlc/) FA df@rh)f-’.u!of FL' ’ IB - L[Bd-(ﬁ{q r4 L{ Not Applicable
32 i% 760 cplgtsﬂ \2%33 760 Cc&l:.s 5. Cenificate of Status Desired O g‘g_ 'ggq Sf:;“o“a'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registared Agent
Narme
LEWELLYN, STEPHEN J
3015 WHISPERING DRIVE SOUTH Streel Address {P.Q. Box Number is Nol Acceptable)
LARGO, FL 33771
City FL l Zip Code

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

the ob?igatior%. g
SIGNATURE = o i me _coh

Signalure, typed or printed name ¢f rpffistered ageni and Lie H applicable. {NOTE: Aegistered Agent signature required when réinsiating)

Cd

Make chack payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM 7 Delete TITLE (O change ) Adeition
NAME LEWELLYN, STEPHEN J NavE PR AR e I et P

STREET ADDRESS | 3015 WHISPERING DRIVE SOUTH STREET ADDRESS Tt B S s Y T L S Yo el
Cry-si-21P LARGO, FL 33771 CITY-S1-21P ey tetay e e T o e T T

TITE I pelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET AODRESS

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

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2P

TISLE 3 Delete TITLE [ Change 7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-ZIP CHY-$1-2P

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cny-st-zp CITY-ST- 7P

TITLE 3 Deleie TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CY-5T-27 Y- $1- 2P

11. | hereby certily that the inlormation supptied with this filing does nol qualify for the exemplions contained in Chapter 118, Florida Statutes. further certify that the information
inYlicaled on this report is frue and accurate and that my signature shall have the same legal effect as it made under oalh, 1hat | am a managing member or managor of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter €08, Ficrida Stalutes

SIGNATURE:%’% F-z2-2ool 727,335>,q}t1

SIGHATURE AND TYPED OR PRINTEL NA/ QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prone #

L{



