FILED

2008 LIMEERULAQBI:EEOYR%OMPANY ecretary of State

04-23-2008 90130 021 ***138.75
DOCUMENT # L05000014883
1. Entity Name
BAY VILLA, LLC
Principal Place of Business Mailing Address - 6 002 75 0 7
2601 S. ROOSEVELT BLVD., ABOS 2601 S, ROOSEVELT BLVD., A605S
KEY WEST, FL 33040 KEY WEST, FL 33040
A AN VR AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | :
Suite, Apt. #, etc, Suite, Apt. #, elc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-0318851 Not Applicabla
Zip _ Country ‘ Zip Couniry 5. Certificate of Stalus Desired [ fese-g?q l’::’:(;“"“a' --
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

ONDERDONK, GARY

2601 S. ROOSEVELT BLVD., A05 Streat Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL [ Zip Code

8. The above named entily submits’this statament 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 registered agent.

SIGNATURE

Signalure, typed or pninted name of regisiered agent and title it applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE

_w‘- —— TR H -9_,4.“

‘ 5 Maka check payablo to .:-"Ea' 2

IR‘LE NOWI!I FEE IS $138.75 i i
After .F Ionda Depanment ‘of Sl.ate

ay 1, 2008 Fee will be $538.75

e P

ey L1

Apr 23,2008 8:00 am

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TInE MGRM [ oerete TLE MmeRM O Change  [J Addilion
MMe - | ONDERDONK, GARY NAME Onelendon k| Gror y # :

STREET ADDRESS | 513 FLEMING ST SUITE 14 STREET ADDRESS V Flewn ,'”3 S &/

CITY-5i-2p KEY WEST, FL 33040 CITY-ST-2P ey Woct Y F/ 3308

TINE 3 pelete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE : O oerete — TALE [ change [ Addilion
MAME NAME ‘

STREET ADDRESS SIREET ADDRESS

CIfY-57-2P ciry-St-2P

TILE O pelete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§3-zp CITY-ST- 7P

TITLE [ Delete TITLE ‘ O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI-2IP

TITLE [ Delete TITLE J[CJcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CNY-5T- 0P

11. | hereby centily that the infermalion supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my sngnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2, — 18 0¥

SIGNATURE PED OR PRINTE! SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ytame Phone #

“




