) FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000000935 04-25-2007 90036 035 ****50,00
1. Entity Name
BAY TREE FARM, LLC
Principal Place of Business Mailing Address b U U q U ‘ 1 b
655 N, FRANKLIN STREET, SUITE 2200 655 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
TS TS S VA S ARG R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-4679509 Not Applicabla
Zip Country Zip Counlry 5. Certilicale of Status Desired 0 ?ese'ggqgf:;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOLAN, MICHAEL J
201 N. FRANKLIN STREET, SUITE 2200 Street Address (P.C. Box Number is Not Acceplata)
TAMPA, FL 33602

.,

. i

At

City FL | Zip Code

8. The above named.antity submils this statement for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obfigations ol Tegistered agent.

Pl

SIGNATURE .
Signature, typed or prerted name of registered ageni and tide it apphkcable. {NOTE Registered Agenl signalwe required when reinstabng} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TI7LE MGRM ot [ Delste TNee [l Change [ Asdition
P
NAME WILSON, CAROLYN M NAME
STREET ADDRESS § 655 N FRANKLIN ST,'STE 2200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602. CiTy-SI-7iP
TITLE O Delele TILE [ Change [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oiTy-§1- 4P
IME L1 oelete e [(Jchange  [J Addition
KAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O Delete TITLE [ Ghange  [C] Addilion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-57-21P CITY.ST-7IP
TITLE O oelete L O cChange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADORESS
CITY-ST-2IP CITY-S1-2P

11. I hereby certify that the information supplied with this filing does not guality or the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the informaticn
indicatad on this report is lrue and accurata and that my signature shall have the same legal eflect as if made under cath; thal | am a managing member or manager of the
limzted liability company or ihe receiver or iruslee empowered (o axecule this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE% sttt K-~ 7

SIGNATURE AND)X}E{DR PRINTED NAME OF MEMBER, ER, DR AUTHORIZED REPRESENTATIVE Dale Davtame Phone #




