2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

| DOCUMENT # L04000049502 . Apr 25,2008 08:00 AN
= ]
! iy Name Secretary of State
BAY HILL PARTNERS, LLC
Principal Piace of Business Mailing Address
2221 LEE ROAD SUITE 17 2221 LEE ROAD SUITE 17
EPR AW AR RO
2. Principat Place of Business - Mo P.O. Box # 3. Mailrg Address
Suite, Apt #. ete, Suite, Ap # etc 18t MOORE CR2ZE083 (10/07)
City & State City & Stat 4, FEI Mumoer Applian F
o e ™" 13-4283389 o Arpicats
Zin Country Zip Couritry 5. Cerificate of Siatus Desired 0 geSe.gg‘??;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmae
TS,IE?QEF,:]QICAXSRSAEF\;L(C\EI%INCORPOHATED Street Acdress (P.O Box Number is Not Accepian'e)
#300
CAPE CORAL FL 33904
Cily FL Zip Code

8, The above narmed entily submits tnis statement for ihe purpose of changing its registerad ofiice or registered agent, ar poth i the State of Flonda. | am familiar with, and accept
the obrigations of registerad agent.

SIGMNATURE
Sigralard, fyped o onRed nae of reg Siered agert 918 e §ecp watls HaTe
8. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
IE MGR L] Delete TLF [ change [ Additian
HAMF BURGHARD, RAYMOND NAME
STREET ADDRESS 19513 CASTLEFORD POINTE STREFT ADDRESS
crr-$1- 2P [ORLANQ FL 32836 CITY-57-2
E MGR O pelete 1T [ Addition
HAME BURGHARD, DEBI HAME -
STREZT ADDAESS (9513 CASTLEFORD POINTE STREET AGDRESS e
arv-sT-2k |ORLANDO FL 32836 CITY-57-2p
HiLE 3 Delete 1LE [ Change [ Aadition
NAME HAME
STREET ADDAESS STREET ALDFESS
CITY-57-2IP CITY - &i -2 .
HILE [J Delete TITLE [ change [ Adition
NAML HAME
STREET ADDHESS SIRLE( ADDFESS
LITY-5T-71F CITY- 572
TLE O Delete TINE [ Crange [T Addition
HAME NAME
SIREET ADDHESS STRELT AUDRESS
CITy-87-21F CITY-5T-2P
TTLE O pelate TITLE [ Change [ Agditian
HAME NAME
STREET ADDRESS STREET 4RORESS
CITY - ST- 2P CITy-ST-20F

11, 1 harshy certify that the information supplied witn this fling does not quatity for the exemplions contained in Secuon 119, Flurida Siatutes. | lurlber cartify that the information
ingicated on this repait is trui ang accurale and thasgny signature shall have the same legal eflect as il made under caln: that | am am anaging member or manager of ke
limited tiability company or the receivar or ruslpa cwered to exscyle this repeit as required by Chapter 608, Flarida Statutes.

SIGNATUR

SIGNATURE AND TU br pnwms' aF stcrrﬂc MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Cales Coayharas Pt ¥




