- —2008 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

DOCUMENT # L04000027936

1. Entity Name

BAY ISLAND HOMES, LLC

FILED
Mar 19, 2008 08:00 A
Secretary of State

Principal Place of Business

25842 FRITH STREET
LAND O' LAKES, FL 34639

Us

Mailng Adaress

25842 FRITH STREET
LAND O' LAKES, FL 34639
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8. The above named enlity submits thi
the obligations of registered agent

SIGNATURE

1 for the purpose of changing its registered office or registered agent or both in the State of Florida. | am familiar with, andg accept

3/

Signature. typed of piinted nan?ﬁfagislared agenl ang ntie f applicahle

{NOTE. Registered Agent signature requrr

od whan reinsiating}

Joate?

FILE NOW!!!I FEE IS $138.75

After May 1, 2008 Fee will be $538.
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MANAGING MEMBERS/MANAGERS A
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25842 FRITH STREET
LAND O' LAKES, FI. 34639
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NAME
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BUDKE, WILLIAM J

25842 FRITH STREET
LAND O' LAKES, FL 34639
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11. | hereby certity that the information supplied wi

his filng does not qualty for the exermptions contained in Chapter 119, Florida Statutes. | further certify that ihe informanon

indicated on this report is true and accurate

imited lability company or the receiy,

or ir!

that my signature shall nave the same legal effect as it made under oalh; that | am a managing member or manager of \he
e empowered to execute this report as required by Chapter 608, Flonda Statutes.
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