FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000048480 % 05-09-2006 90010 050 ****50.00

1. Entity Nama
BAY PROPERTIES GROUP LLC

Principal Place of Business Mailing Address 20 0 45 3 u l

6109 SAVOY CIR 6109 SAVOY CIR
LUTZ FL 33558 US LUTZ FL 33558 US

M 7 /l/&/

Suite, Apt. #, etc. t Suite, Apt. #, elc.

Ste. (14

04072006  Chg-LLC CR2E083 (11/05}

Clt_y/gta City & State 4, FEglu er Applied For
(Zm A “/rr ~ SOLTGE T Not Applicable
Zi Count Zi Count i
® Ly ° ountry s, Certificate of Status Desired 0 $5.00 Additional
3‘5’@/{ ﬂ‘s Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRIETO, ROBERT SR
6109 SAVOY CIR Street Address (P.Q. Box Number is Not Acceptable)
LUTZ, FL 33558
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obilightions of registered agent.
SIGNATURE
Sigralura, lyped or printed name of registered agent and tille it applceble. (NQOTE: Registerad Agent signature required when resistating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190, ADDITIONS / CHANGES
THLE MGRM T Delete TME [3 Change [ Addition
NAME PRIETO, ROBERT SR NAME
STREET ADDRESS | 6108 SAVOY CIR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33558 CITY-ST-2IP
TLE O Delete TMLE S£¢ / TR LS O Change W Addition
rs‘:atirmnnsss !ATF:‘:EET ADDRESS Wﬁ” o L. /0/4 ‘e
CITY-ST-ZiP CITY-ST-7IP @/0? Vo‘y Clx '
Ltz L 33558
TILE O Delete mE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P
TMLE O Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P
TE O Detete TIVLE [ Change  {J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY.-ST-ZIP
11. i hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama lega’ effect as if made under oath; that | am a managing member or manager of the
limited liability compat rustes empowasr ute this report as required by Chapter 608, Florida Statutes
SIGNATURE: / ZG/O(J 8(3-G10 4090
SIGNATURE AND m-\w WE oF SIGNING MaRadinG uEuBER_ MARASTR. OR AUTHORIZED REPRESENTATIVE Daytime Phono #




