FILED

May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-02-2006 90039 050 ****50.00
DOCUMENT # L05000007756
1. Entity Name
BAY KNOT OFFICE, LLC
Principal Ptace of Business Mailing Address 20 0 4 30 1 3
2895 GREY OAKS BLVD. 2895 GREY 0AKS BLVD.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
A VR WO ER R UL
Suite, Apt. #, atc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
N £ Not Applicable
Zip Country Zp Couniry S. Cerlificate of Status Desired [ ?3‘2&3?&“""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LARSON, ROGER A
911 CHESTNUT STREET Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

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

SIGNATLURE
Sigratura, typed or printed name of ragisiersd agent and title if applicable {NOTE: Regatered Agent signature required when reinstating) DATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/CHANGES
" TME O pelete TINE {I Ocenge  Bition
s - UTR.wERE NaRc.
STREEF ADDRESS STREET ADDRESS .Q GQ
CIrY-§1-21P CITY-ST-2P qm
TIE 7 Delete TITLE O Crange [ Addition
RAME NAME
STREET ADDRESS STREEY ADORESS
CIty-51-2P CITY-S1-2P
TILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-2P
TmEe 3 elete I TILE O ctange [ Addition
NAME NAME
SYREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP CITY-ST-21P
e O Detete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-53-ap
11. ! heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legetelect as if made under oath; that 1 am a managing member or manager of the
limited kability company or the receiver or trustee empowered to gxecs uﬂ_‘m- Chapter €08, Florida Statutes.

SIGNATURE: (\{\é/‘ Aasob

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone #




