2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 16, 2008 08:00 AN

DOCUMENT # L04000090786 .
1. Enity Name Secretary of State
FLORIDA BAY ASSOCIATES LLC
Principal Place of Business Mailing Address
9434 S.W 125 TERRACE 9434 SW 125 TERRACE
MIAMI, FL 33176 MIAMI, FL 33176
01122008 No Chg-LLC CR2E(083 (12/07)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-2106333 Not Applicable
5. Cenificale of Status Desired [ feseggq :I“’r:;“““a'

8. Name and Address of Current Raglstered Agent

5434 SN 125TH TERRAGE DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of regisiorad sgani and iite § applicable. (NOTE: Aegistored Agont signature requirad whon rénstating) DATE
FILE NOWI!! FEE IS $138.75 LODA0E TS 7074 -
After May 1, 2008 Fee will bo $538.7% 0171 7A03-30062-017 133,75
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME MANDRI, DANIEL F OWNER

STREET ADDAESS | 9434 S W, 125TH TERRACE
CIy-ST-2P MIAMI, FL 33176

NLE
NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIvY-S7-2IP

1Ime

NAME

STREET ADDRESS
CITY-§T-21P

TMLE

NAME

STREET ADDRESS
Cry-St-2IP

11. | hereby certify thai the information supplied with this filng does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lege! effect as If made under cath; that | am a managing mamber or manager of the
Imitad llabillty company or the receiver of trustee empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M o/~ ~of

BIGNATURE AND TYPED Q(FRIN'I'ED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Doytimae Phone #




