2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000031966

1. Entity Name
BY 50, LLC
L]

{Principal Place of Business

919 St BREAKWATER AVE
PORT ST. LUCIE, FL 34983

Mailing Address

919 St BREAKWATER AVE
PORT ST. LUCIE, FL 34983

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90010 029 ****50.00

20037322

RO

04112005  Chg-LLC CR2EQ83 (10/03) -~

City & Stale City & Stale 4. FE} Number ‘fw g Applied For
— = = SR s el ——-——2.0—/00— s HNot-Applicable | -——
e Country o Country 5. Certificate of Status Desiod [ fg-ggt‘;:’:;“""a'
8. Name and Address of Current Flegistered Agent 7. Name and Address of New Registerad Agent
MName
MOSCOVICH JOYCE
919 SE BREAKWATER AVE Streat Address (P.0. Box Number is Not Acceptable)
PORT§T. LUCIE, FL 34983
o . X City - ' FL | Zip Code,

. the obhgalnons of registered agent. - .

= S|QNATURE

8. .The abave named entity submrts this staterment {or the purpose of changmg its reglsiered ollice ur registerad agent, or both, in the State of Florida. | am familiar with, and accept

i ‘.i
H

he, lyped o panied nama of regrsiered agent and tille If apphcable” ., ¢ (mTé: Regrslered Agent signature required when reinstating) .
Filing Fee is $50.00 ’
Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. AdeTlONSICHANGES 7
3 MGR [ Delete e O Change [ Agdition
NAME MOSCOVICH, JOYCE NAME
SIREET ADDRESS | 919 SE BREAKWATER AVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL, 34983 CiTY-ST-2IP
WILE MGR O detete TILE O Change ] Addition
NAME NICHOLSON, TINA NAME
STREET ADDRESS | 540 46TH COURT STREET ADDRESS
CITY-ST- 2P VERQ BEACH, FL. 32968 CITY-ST-21P -
TME [ pelete THhE O change [ asdition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-S1- 2P CITY-S1-2IP
TALE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TR
TILE O pelete TiILE O Change [ addition
NAME NAME - - '
SIREET ADORESS SIREET ADDRESS -
CIFY-ST- 29 : CIFY-SI-2P 3 e e e e
CTRE . - . - - T oDOoeee oo f mEeEe L 2 e mees e =2 ) Changd T () Addition
 SIREET ADDRESS STREET ADDRESS - . ,
| CITY ST 2P . cv-sT-ap. o | . B S

limited fiability company or the r

SIGNATURE: __~

- 11.-1 hereby certily that the information suppliad with this hllng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the intormation
indicated on this report is true and pccurate and thal my signature shall hava the same tegal effect as if made under oath; that | am a managing member or manager ol the
iver Qr trustee empowere

execuia this /eport as required by Chapter 608, Florida Statutes.

Y fo— 772770

BIGNATURE AND TYPED OR

"y

NAME OF

QER, OA AUT

TATIVE

Daytime Phone 8

s
v

0'0‘1/66 MO 7CH



