2007 LIMITED LIABILITY COMPARNY —
ANNUAL REPORT (AR) . : FILED

DOCUMENT # L05000007365 Feb 26, 2007 08:00 Al
1. Enity Name Secretary of State
2006 BAY ASSOCIATES LLC
Principal Place of Busingss Mailing Address
5120 WOODLAND LAKES DRIVE 5120 WOODLAND LAKES DRIVE
R PQLM R ”ll”l” I” ml‘ I“H "“‘ ||”’ ||"’ ||”’ ||”H|||| ““I I”l‘ I”ll’ ”’ ’"'
us U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/08)
City & State City & State 4. FEI Numbor Applied For
NO-T APPLICABLE Not Applicanle
Zp Country ap Country 5. Corlificato of Status Dosired | g{gg&giﬂ"onal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

Name

KINER, BARBARA J
5120 WOODLAND LAKES DRIVE
PALM BEACH GARDENS FL 33418

Streel Address (P.O. Box Number 1s Not Acceplable)

City FL Zip Code

8. The above named enlily submls this statement for the purpose of changing its ragistered office or registered agenl, er bolh, in the Slato of Florida. | am famikar with, and accept
ho obligations of registered agonl

SIGNATURE
Sgnaura, typad o nhnled nama ol registered agen and e ¢ applcable. {NOTE. Regstered Agenl signature required when renslating} i DATE
. FILE NOWI!!t FEE IS $50.00
Make Check Payabile to Florida Department of State
' Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/CHANGES
THLE MGRM (1 Delele TME ’ [ thange [ Addition
NAME KINER, BARBARA J NAME
STREET ADDRESS | 5120 WOODLAND LAKES DRIVE SIRELT ADDRESS
CIry-51-2IP PALM BEACH GARDENS FL 33418 CITY-S1-7IP
T MGRM O Delete TIELE O] change [ Addtion
HAME VERTES, BAYA NAME
STREET ADDRESS | 36 JEROME PARK DRIVE SIREET ADDRESS
CITy-s[-2IP DUNDAS ON L9H &-H2 CITY-ST1-21 .
e O celere TITLE UHDDI'” G4 7 '-q;_:: [ Change [ Adaition
N ‘ NaME T T ' []3.."ul:j.ﬁu?~E:ﬁn 77023 50.00
SIREET ADDRESS SIREET ADDRFSS
CIIY-SI-7IP CITY-ST-2IP
e (] Delete Te O Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CIlY-SI-2P
T1LE 7 Delete TILE I change [ Addition
NANI. NAME
SIREET ADDRESS ’ SIREET ADDRESS
CIVY-SI-21P CITY-SI1-2IP
TITLE [ oetete i [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIre-87-71P CIY-SI- 2P

11. [ hereby certily that the information suppliod with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated an this report is rue and accurate and that my signature shall have (he same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar ar trusiee empowerad (o execute this repor as required by Chapler 608, Florida Slatulos. .

SIGNATURE:(_B“J’MM (\ Wi, Mamagmnsy, Meorboe 2/ [0 (56))62¢-3134

SIGNATURE AND TYPED OR PRINTED NAME OeBIGNING MANAGING HE’MBER, MANAGER.@R AUT‘JRIZED REPRESENTATIVE Dale Dayhme Phone 4




