i FILED
"’ 72006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000013681 N 990; 012 *e150.00

1. Entity Name

BAYVIEW HOME IMPROVEMENTS, LLC

Principa! Place of Business Mailing Address
10974 DOROTHY DRIVE 10974 DOROTHY DRIVE
LARGO, FL 33774 US LARGD, FL 33774 1S
e S —— U TATAD R CVA
VAT W Bwekacth g1 Hegdt gl
Sule. Apt.#. ete. Sule ot b et 02282006  Chg-LLC CR2E083 (11/05)
City & State . City & State ) 4. FE! Number Applied For
le’\\“,\fv\f,f\f . ﬁg Qz{’/\mm /‘UKG( \(4&{4 ,\E AY 20 - LJL{' (;-;IL[ Not Applicable
ip ountry Zip Country . ] $5.00 Additional
3*“‘ <0 C/lk(vd WG 3 L\ \cw o1 5. Certificate of Status Desired O Foo Requirut; ona
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reylstered Agent
- - . - Name
RAMSBURG, DONALD P
5840 54 AVENUE N Strest Address (P.O. Box Number is Not Acceptable)
SUITE A
KENNETH CITY, FL 33709
City FL l 2Zip Code

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

SIGNATUF!E)( ANONN H(L\ p oA
Signature, lyped o printed name of (egistered agwnl and Bte it applcabls. ;‘(’ (NOTE: Registeract Agant slgnature required when jenalating)
j -3
Filing Fée Is $50.00
‘Due by May 1, 2006 N
9. MANAGING MEMBERS / MANAGERS 10. P
e MGRM O Deite me PMorange [ Addition
NAME MAYER, GEORGE F HAME o A
STREET ABCRESS | 10974 DOROTHY DRIVE STREET ADDRESS Y{ "{“’J' H- {S l ‘”k
CITY-ST-2P LARGO, FL 33774 CITy-S§1-21p {‘,e,.-\t‘cx Aovyehed X fJ \f ilci J ll
e MGRM I velete e . o _Q’cnanuu ] Addition
NAME MAYER, ALLISON J NAME o . m \)_&?
SIREET ADDRESS | 10974 DOROTHY DRIVE sTREES A00RESS | € | HCuMJ( - _
env-stzP | LARGO, FL 33774 orsie | pete Movidhed Ny (1GTY
TITLE MGRM 0 Delete MLE ! ’ [ Change  [] Addition
NAME LAPORT, RONALD NAME
STREETADDRESS | 1112 WEST BUCKNELL ) STHEET ADDRESS | e - t - e e— -
CITY-51-219 INVERNESS, FL 34450 CITY-ST-2IP
THLE 1 belete TIMLE [ change [ Addition
NAME i B
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P N LN .
s : 3 Delete TILE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
THLE [ pelete THLE [J Change [ Addilion
NAME : NAME -
STREET ADDRESS - | STREET ADORESS
CITY-ST-2IP CHTY-ST-ZP

1.1 nereby— cerlify that the information supplied with this fiting does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | furthér ceriir'y'iha': the information
indicated on this report is trug and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing memier or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: _ O3 a0 n Mo g s A AlisonMaen  3-3~Cho
L Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME(BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




