2005 LIMITED LIABILITY COMPANY FILED
£ e ANNUAL REPORT Jul 11, 2005 8:00 am

DOCUMENT # L04000069966 Secretary of State
BAY CITY ENTERPRISES, LLC 07-11-2003 90041 032 ***730.00
Principal Place of Business Mailing Address
21150 POINT PLACE STE 1403 21150 POINT PLACE STE 1403
AVENTURA, FL. 33180 AVENTURA, FL 33180
> R e ALK CEARA O LT
Sute. Apt. #, ete. Sute, Apt. . ete. 07012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For
0?/0 Ql 2 (-'7 Not Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desired (| ?eseg?q ‘ﬁfe"‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Ronpald>  13oiM

StreetA? a55.(P.0. Box ber i A ble)

1403

* AENTURA FL | 231X 0

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of r [Zo B 0‘_-(1\1 . M s 1 / ﬁo r

SIGNATURE
nature, typed or printed name of registared agent and titke if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee [s $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O pelete TITLE [ Change [ Addition
NAME BOHM, RONALD NAME
STREET ADCRESS | 21150 POINT PLACE STE 1403 STREET ADDRESS
CITY-5T1-2IP AVENTURA, FL 33180 CITY-5T-21P
TITLE ST [ Delete TILE [JChange [ Addition
NAME BOHM, JUDY NAME
STHEET ADDRESS | 21150 POINT PLACE STE 1403 STREET ADDRESS
GITY-5T1-2IP AVENTURA, FL 33180 CITY-5T7-2P
TIMLE 3 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-S5-2P
TLE O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

11. | hereby certify that the information suppliad with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (&)MNJS @-?f(’!-'\ 7/ A~ 305-G93(-2X(5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, M. OR AUTHCRIZED REPRESENTATIVE Cate Daytime Phona ¥




