FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000084126 Secretary of State
1. Entity Name 01-18-2005 90182 Q26 ****50.00
BAY GULF VENTURES, LLC
Principal Place of Business Mailing Address
13661 DEERING BAY DRIVE 13661 DEERING BAY DRIVE '
CORAL GABLES, FL. 33158 CORAL GABLES, FI. 33158 ¢ 949
A

2. Principal Place of Business 3. Maifing Address ;!l Il i

Suite, Apt. ¥, eic. Suile. ApL &, etc. 01132005  Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEI Number Apphied For

57 -2333205 Not Applicabio
ap Couniry ap Country 5. Certificate of Status Desied [ gg-g?m?;’:m"a’
6. Name and Adcress of Curment Registersd Agent 7. Mame and Address of New Ragistered Agent
. Name
BLATT, PETER
CJ/O PETER BLATT, EST. . . _Steet Adoress (P.O. Box Number is Not Acceplable) i =
800 VILLAGE SQUARE CROSSING, SUITE 204
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above namexd entity sutwmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familas with, and accept
the obligations of registered agent. ’

SIGNATURE
Sy typed oF pri w ol apent acd v § appkcable {NOTE: Regatemd Agant T DATE

Flling Foc i3 $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS{CHANGES
e O Delete TE Mg RM N Chchage [ Addition
N WAME BENAY FISHMA _
STREET ADDRESS STRETMORESS | § Bl ot LOFERING BA_Y DR"/} _
orY-S1-2P ovs» | CoraL GARBLES L 83/
WILE [ peiese TME [JCuange  [JAddton
HAME WAME
STREET ADDRESS STREET ADDRESS
ony-s1-2p OTY-ST-2P
TLE O desese TIME OChenge [ Aadition
HAME HAME
STREET ADORESS STREET ADDFESS
Cmy-S1-2P OTY-ST-2P
TME [ Dette TIME [OJchange [ Addition
s S - T I - R
STREET ADDRESS STREET ADDRESS
QTY-ST-2P ’ TTY-ST-2P
TME O oetere: e Octnnge  [] Aadtion
NAMF NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P Cry-ST-2P
e ' 3 Dekete THE Olcrange [ Addiion
NAME N .
STREET ADDRESS STREET ADORESS
CTY-ST-2P CAY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Forida Statstes. J further certify thet the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made unders oath; that | am a managing member or manager of the
limited liability company or the receiver or irjfstee empowered to execute this report as required by Chapter 608, Florida Statutes.

Watas  (sag) 157- 3084

Daytevss Phone i

SIGNATURE:

OH AUTHORIITD REPATRCNTATIVE




