FILED
Apr 30, 2007 8:00 am

Sy
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

04-30-2007 90057 032 ****55.00

DOCUMENT # L05000015841

1. Eniity Name

BAY TOWERS DEVELOPMENT, LLC

Principal Place of Business Mailing Address

60044043

2825 S. WASHINGTON AVE 19495 BISC BLVD
THUSVILLE, FL 32780 US SUITE 5
AVEMURA, FL 33180 US
B Y e . R RRH R AUAIRUD ORIV
SUE Tus olas B
Sutte, Apt. #. etc. Suite. Apt. #, efc. WE o 04192007  Chg-LLC CR2E083 (12/06)
City & Siate Liv & Qate 4. FEi Number Applied For
\"’\v \u&ﬂﬁ (lc\Q OO NOT APPLICABLE Not Applicable
Zp Country 2@33’50 \ COUC‘Q’%. F\\ 5. Cenilicate of Status Desired ?ese'ggql'ﬁgg[;ﬁo”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

FrEIAN L Dz PO

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

AMoO AL wa | (o™ T
IR FL 25U

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. tam familiar with, and accept
the cbligations of registered agent.

SIGNATURE

mé N A

SJngiunﬂ. Iyped or prmiad name ol regisiered sgent and (i 1 applicable.

{NOTE Regisivred Agenl signature required when reinstahngy DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

g MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

THILE MGR 2 Delete FITLE > d [Ocfange [ Addien
NAME HOURE, DAVID NAME Mooy Dy ’E\ :l Beo

SIREET ADDRESS | 19405 Bl BLVD sweeT nookess MO\ & \ens o\ed v

CifY-S1- 2P TURA, FL 33180 ML I T \quk\rdaQ T Do) _
TIRE ] Delete TITLE () Change [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

Clly-ST-21P CITY-ST-2P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIrY-§7-2F CITY-ST-2IP

TITLE [ pelete TWILE [Jchange [ Adeiton
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-§1-2IP CiTY-§T-2P

TILE O pelete TTLE [T change ] Acdion
HAME NAME

STREET ABLRESS STREET ADDRESS

CITY-S7-7IF k CITY-ST-2IP

1ME 3 Delele ML [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P \ CITY-ST-21P

11. | hereby certify that the intormation supglie
indicated on this report 18 true and accyrate
fimited liability company or the receiver for tfukt

sYiling dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity Lhat the infaimation
y signdture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erad 1o execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE:

Date Donenimi: Phore #

SIGNATURE AND TYPED DR PRINTED NA*& SI'GNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE



