2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L04000054955

1. Entity Name
BAY ASSQCIATES, LLC

ecretary of State

04-29-2005 90035 002 ****50.00

Principal Place of Business Malling Address
2729 BOLPHIN WATCH COURT 2729 DOLPHIN WATCH COURT
HOLIDAY, F. 34691 LS HOLIDAY, FL 3469% S
T v RN IR R
Suita,, Apt. #, atc. Suite, Apt. #, etc. 04232005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
~{boQ05& Nol Appiicable
Zp Country zp Country 8. Certificate of Status Desired a ?aseg?q l‘;g:ﬂ"“a'
6. Nsme and Address of Current Rogistered Agent 7. Name and Address of Now Reglstsrad Agent
Name
POLL, ROBERT
2729 DOLPHIN WATCH COURT Streat Address (P.0. Box Number i3 Not Acceptable)
HOLIDAY, FL 34691
City FL [ Zip Code
8. The above named entity submits this statement for the purposas of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE .
, typed o printad navt of regecterct agen 1l ta it applicabie (NOTE: ReFstared Agent SipAELal MEGUANSG wiv DENELANG) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM 3 Detete e {im:rmue [ Addition
NAME POLL. ROBERT HAME P
STREES ADORESS | 28 BURNETT RD sweniess |2 I G FEAT PoAD ,
CIv-SEZP | WARWICK, FL 02889 avsrw  |[BARLIWgTon, RE 02060
e MGRM 3 Delete Tme Fﬂmﬁe [ Addition
NAME MEDEIRGS, TRICIA NAME
STREET ADORESS | 28 BURNETT RD ster apoess 12 8 @,25/17’ RoD
GI-ST-ZF | WARWICK, FL 02889 ovsre PRARREK 97 i // RL oafre
Tme [ belete TE Ochange [ Addition
NAME : NAME
STREET ADDRESS STHEET ADORESS
Y-St ze CITY- ST 2P
TME O pelete TE O ctange 7 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY.ST- 2P CITy-ST- 79
e 0 peteee E O3 Change  £] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2¢ cTY-ST- 2P
e {J petete TILE Ol Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2 ciTY-S1- 2P

uality fi
indicated on this report Is true afid accurate an signature
limited liability company or the rhceiver or trusibg emppyered to T: ute thi

11, | hereby cerlily that the hformalt suppliad wi thla filing doas n
that

\

SI(.':‘:NATUN[:IMEW:"l

a examption stated in Section 119.07(3)(i), Florida Slatmes t furthar certity that the information

shall have the sarpe lagal effect as if made under cath; that | am
pnrﬁs required by Chapter 608, Fiorida Stalu 3.

aging member or manager of the

61 (717) 737-6759

mﬁmmmwmmwm.m\mmpmmam

Daytime Phona #




