2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

1. Entity Name
BAY KNOT OFFICE, LLC

DOCUMENT # L05000007756

05-02-2007 90345 028 ****50.00

Principal Place of Business

2895 GREY QAKS BLVD.
TARPON SPRINGS, FL 3468%

Mailing Address

2895 GREY QAKS BLVD.
TARPON SPRINGS, FL 34689

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

AR AARIAR R A

LARSON, ROGER A
911 CHESTNUT STREET
CLEARWATER, FL 33756

eet” | 9750 HAwbueK. STReeT
Suite, ApL #, etc. ite, Apl. #, etc.
Lita, Apt. #, elc Suite, Apl. #, etc 04272007  Chg-LLC CR2E083 (12/06)
Crty & State City & State 4. FEI Number Applied For
TRINIH FL TRIVIE F1 NOT APPLIGABLE Not Applicabie
Zip Couniry Zip Country ” . k$5 00 Additional _
“3"’6%* — 7U 3"’6% U.“?H 5, -Certiticate of Status Desired = Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

the cbligations of registered agent.

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Floriga. | am familiar with, and accept

SIGNATURE -
Signature, ryped or prinked nama of registered agent and ttle il apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM J Delete TIILE X Change [ Acdition
HAME RUTENBERG, MARC NAME Ha ba— ar S
STREET ADDRESS | 2895 GREY QAKS BLVD STREET ADDRESS SO ey ) ‘_{_ (e ‘35
CITY-5T-21P TARPON SPRINGS, FL 34688 CITY-ST-2IP Ly \‘\'L‘(
ME O pelete TINE 1 Change [ Addition
NAME NAME
-STREETADORESS:f=s= . . R . _STREET ADDRESS )
cIrv-St- 2P CITY-$T-2P T -
TMLE 0O petete TALE [ Change  [] Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2Ip CTY-§7-2P
TITLE O Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2IP CITY-ST-ZIP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O celete TIILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicaled on this report is Irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad to execute this report as r

r 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND WPEDbR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘ei\m

Daytima Phone #




