2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000041968

1. Entity Name
BAY 4 FREE, LLC

Principal Place of Business Mailing Address

(/0 RENEE CANTALUPO
662 WOODLAND BAYQU
SANTA ROSA BEACH, FL 32459

/0 RENEE CANTALUPO
662 WOODLAND BAYOU
SANTA ROSA BEACH, FI. 32459

2. Psincipal Place of Business 3. Mailing Address

Suite, Apt. #, ele,

May 01, 2006 08:00 Al
Secretary of State

L T

Sute, Apt. & etc. 04042006  Chg-LLC CR2ED83 (11/05)
Tity & State City & State 4. FEI Number Applied For
200=275182% Not Appliceble
2l Courtry Zip Country 5. Certiicate of Status Desies [ $9-00 Additonal
{. Fee Required
6}, Namo and Addrass of Current Registered Agent 7. Name and Addross of Now Registered Agent
Sch Name

chreck!, !
SHRECK, KOBERT A JR.
C/0 MCDERMOTT WILL & EMERY LLP
201 SOUTH BISCAYNE BLVD., 22ND FLOOR
MIAMI, FL 33131-4336

Street Address {P.0. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accent

tha obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent end title «f Bpplicabls.

{NOTE. Registered Agent signatune racuirad when rghssa:ingj DATE

Make check payable to

Filing Fee is $50.00

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM . 3 peiete TILE [ Change [ Addition
NAME CANTALUPO, RENEE NAME
STREET ASDRESS | 662 WOODLAND BAYQOU SYREET ADDRESS

HOMNes 12049

Civ-31-2F | SANTA ROSA BEACH, FL 32459 GITY-5T-2P A AT IR B AR
TE MGRM 1 Delete e e L e e el " Y Adeition
NAME SCHRECK, ROBERT A JR. NAME
STREEY ADDRESS | 227 WEST MONROE SYREET ADDRESS
CITY-8T-2p CHICAGO, ii. 60606 ] CiTY-ST-1F
TITLE T petete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-ST-21P CRY-§3-11p
TLE [ Delese TITLE O change [ Addition
NAME HAWE
STREEY ADDRESS STREET ADDRESS
GiTY-ST-TP CTY-ST-7p
me 3 Deete L O Change 1 Addttion
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CITY-37-2P
THLE [ petate TINE Dichange [ Addition
NAVE NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CaY-§I-27

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under cath; that I am a managing membear or manager of the

limited fiabifity company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.

o

o«

widivinr i

SIGNATURE:

BIGNATURE AND TYPES OR PRINTED MAME OF SIGHING MANAGING MEMBER,MGER. UR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Y 2;;%( 7/7




