FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNLaJmIZA ENT # 105000038493 01-31-2008 90065 012 ***138.75
GULF & BAY REALTY, LLC
Principal Place of Business Mailing Address
1970 BELCHER ROAD S 1970 BELCHER ROAD 3 :
LARGO, FL 33771 LARGO, FL 33771 50005064
e[S L AREAR G R
Suitg, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2730181 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired Oa gfe.ggq L‘:S:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOVELACE, WILLIAM K

401 S. LINCOLN AVE. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33758

City FL ] Zip Code

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

SIGNATURE
Signature, iyped or pnnted name of registeres agent and tile il applicatie, {NOTE: Regisierpg Agent signature requited when renstanng) DATE

FILE NOW!I!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 2 Delete TIE [0 Change [ Adcition
MAME DENIS, ANDREW M MAME
STREET ADDRESS | 1970 BELCHER ROAD S STREET ADDRESS
CITY-ST-21p LARGO, FL 33771 CIry-St-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE O oelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY - 57-2iP
L O pelete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME {7 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TMLE ] Delete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-5T-2IP

11. | hereghy certify that the information supplied with this filing does not qualify for the exemptions ¢ontained 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 lagal effect as if made under oath; that | am a rmanaging member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G P T A [-28-0€  o477-524-3¢

AND TYPED OR PRINTED NAME OF $1GNING MANAGING MEMBER, RTRRBER, OR AVTHOALZED AEPRESENTATIVE Dete Daytime Phona *

SIGNATU’E“I\E‘

| 2X4]

Andrec) m. Denis



