2008 LIMITED LIABILITY COMPANY SECRETA @fr _
ANNUAL REPORT TALLANASSES OT;%TE

DOCUMENT # L05000016284 : DA
1. Entity Name 08 APR | | P
BAYVILLE INVESTMENT PROPERTIES, LLC M 1:56
Principal Place of Business Mailing Adcrass
4107 CORN STREET 4107 CORN STREET -
PUNTA GORDA, FL 33948 PUNTA GORDA, FL 33948
T S RO RIER IO R0RAT v

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Appliad For

20-2411285 Not Applicable
Zip Couniry Zp Country 5. Centilicata of Status Desired O g‘g‘gg‘ 3:’:;“0'13'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

AMES, ANDREW T CPA CFP
4107 CORN STREET Street Address (P.O. Box Number is Not Accaptable)

PUNTA GORDA, FL 33948

City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o printed nama ol registared agent and tite if applicable (NOTE: Registored Agenl signature required when reinstating) DATE

FILE NOW!Il FEE IS $138.75 .- - - :Make check payable to -~
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MAMNAGERS 0. ADDITIONS | CHANGES
TME MGRM (] Delste e [ Change ] Acdition
NA B MICHAEL NAME i B

ME ORGOBELLO, MIC| -‘::‘LJ.J].E 5535:31“-

STREET ADDRESS | 4107 CORN STREET STREET ADDRESS ] .-lq DE ]1 3 _l §+B DD
CITY-5T-2IP PUNTA GORDA, FL 33948 CITY-51-2IP - - 2.
TIME MGRM . O Detete TITLE COchange [ _f\dmxion
NAME OROBELLO, FRANK HAME (14 /07 N3--01035--024 *¥%53, 75
STREET ADDRESS | 4107 CORN STREET STREET ADDRESS -
CITY-ST-2IP PUNTA GORDA, FL 33548 CITY-ST-2IP
TITLE 1 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TITLE [ pelete TILE [ change [ Adition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-ZiP CIry-S1-29
TIME [ pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-5T-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hareby certily Lhat the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empawered tg execule this report as required by Chaptar 808, Florida Statules.

Fov7)

g -2 7 2F  p2s5-7/308

F SIGNING MANAGING MEMBER, IAHWR AUTHORIZED REPRESENTATIVE Daylime Phone #

SIGNATURE:

SIGNATURE

Mol = Drrbels




