2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT P Jan 09,2008 08:00 Al

DOCUMENT # LO5000009096
1. Extiy Nama Secretary of State
C-BAY, LLC
Principal Place of Business Mailing Address
614 ISLAND DRIVE 614 ISLAND DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fopied o
S 20-2316387 Not Applicablo
5. Certilicate of Status Desir?d | ge{;'ggqt‘::ﬂ"""al

6. Name and Address of Current Registered Agent

614 ISLAND DRIVE DO NOT WRITE
KEY LARGO, FL 33037 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regisierad agenl, or bolh, in the State of Florida. | am familiar with, and accapt
the cktigations of registered agent.

SIGNATURE
; Signiture, typad or phnted nama of regierad mgert and btie ©f apphcable, {NOTE: Rogrstarad Agent s:ghatune requered when renstating} DATE
; FILE oW, FEE 16 13875 " Looon rreRd T
: : - - .- ‘..‘ = ‘,.' L T TR B L -y T
Aftor May 1, 2008 Fee will be $538.75 0103/ 05-B0032-002 133,75
9, MANAGING MEMBERS/MANAGERS
HILE MGRM o
NAME CIANCIOLO, CARCL

STREET ADDRESS | 614 ISLAND DRIVE
CITY-ST-2IP KEY LARGO, FL 33037

TITLE MGRM

NAME CIANCIOLO, LUCY
STREET ADDRESS | 614 |SLAND DRIVE
CIFY-S1-Z1P KEY LARGO, FL 33037

WTLE MGRM
NAME JORGENSEN, DEANA

Er 614 ISLAND DRIVE
;‘:-SI—A[;TSS KEY LARGO, FL 33037 Do NOT WRITE

i | IANCIOLO, THOMAS IN THIS SPACE

NAME
STREE1 ADDRESS | 614 ISLAND DRIVE
CIiY-§1-27P KEY LARGO, FL 33037

FMLE MGRM

NAME CIANCIOLO, JOSEPH
STREET ADDRESS [ 614 ISLAND DRIVE
CITY-ST-2IP KEY:LARGO, FL 33037

me o eicett

e ) o TR
' smeer anoRess T

C‘ITV[SILgII’_T' FlOU g e s My B0 b

11, | hereby certity that tne irtormation Supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
~indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabibty company or the receivar or trusles empowered to execute (his repon as required by Chapter 608, Florida Stalutes.

SIG.NATURE: @M 0 ﬂ m/a%

SIGMATURE AND TYPED OR PRINTED NAI&W BIGNING MN'G MEMBER, OR AUTHORIZED REPRESENTATIVE Tate Daytme Phone #




