FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90114 004 ****50.00

vouvumen 1 7 L04000085400

1. Entity Name

BAY AVENUE LLC

Principal Place of Business Mailing Address
4701 SPINNAKER PONT 4701 SPINNAKER POINT
STUART, FL 34996 STUART, FL 34996
R TP ¥ e L
Suite, Apt. #, etz Suite, Apt, #, etc. 02042007 Chg-LLC ‘CR2E083 {12/06)
City & State oo City & State 4, FEI Number Applied For
-t (95 l Dq I bzg Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ Egggq Additions)
G. Name and Address of Current Registsrad Agent 7. Name and Address of New Registersd Agent
Name

HARDING, GEORGE E

1645 PALM BEACH LAKES BLVD. SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Rorida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prvded name of reqciared agent and tite il applicatie, (NGTE: Ragistated Agant signahure requied when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[} _"'f-_ 3 MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME 1P 3 Detate TITLE Octange [ Addition
MNAME BRADLEY, ARDEN J NAME
STREET ADDRESS | 4701 NORTHEAST SPINNAKER POINT STREET ADORESS
orv-si-2p | STUART, FL 34996 oTY-5T- 20
MLE v [ Delets TME Ocrange [ mdttion
HAME BRADLEY, ARDEN A HAME
STREET ADERESS | 4701 NORTHEAST SPINNAKER POINT STREET ADDRESS
ary-st-op STUART, FL 34986 ciY-ST-2P
THE O alet TRE D)Change [ Addition
NAME NAME
STREET ADORESS STREET ADDBESS
CY-ST-2P CrfY-$5-2p
TLE 3 Detate § TME Odckwnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
Giry-51-2P oty §T1- 27
TME [ baiete TITLE QO change [ Addition
HAME WAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CaTY- 57-2P
TME 1 Detete TILE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-5Y-2P

11. | hareby certity that the information sypplied with this fiing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tpse and gbfurate and tha! my s gnature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparry of powked toexecuteu'nSrcportasreqwredbyc:hapteraoﬂ Forida Statutes.

SIGNATURE. -

GER, OR IRIZED REPRESENTATIVE Dato Oayiimo Phone §

-t




