FILED

2006 LIMITED LIABILITY COMPANY +« May 05,2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L05000061507 04-19-2006 90022 017 ****55.00
1. Entity Name
THE PARK AT BAY PLAZA, LLC
Principal Place of Business Mailing Address 3“ “ “ fov-
8402 LAUREL FAIR CIRCLE, SUITE 205 8402 LAUREL FAIR CIRCLE, SUITE 205 I
TAMPA, FL 33610 TAMPA, FL 33610 )
e o G ARG N G
9960 Ray Plza Riyd \yd
Suite, Apt. ¥, elc. ' Suite, Apt. #, eic.
03312008 Chg-LLC CR2E083 (11105
S0 | 501 s (o)
City & State Ciry & State 4. FERNuTber Applied For
#ﬁmpﬁ =1 "TAYYIPQ Fl QO‘QQQ 21 ?’L'l Nol Applicable
Zi y Country Zip Country ‘ - $5.00 Addivional
%3@ , ? VAT 3. Conificate of Status Desired EB/F.. P 8
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Regi d Agent
Namse
NASH, THOMAS C If -
625 COURT STREET, SUITE 200 Streel Address (P.C. Box Number is Not Acceptabla)
CLEARWATER, FL 33756
City FL | 2ip Code
1 8. The above named entity submils this staterment for the purpase of changing its registerad allice or registered agent, ar bolh, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Eignanae. lyDe of Drinted HirT of regis apore snd tte ¥ (HOTE: Ragiatirad Ageni sigrakurs requirsd when roinstaing} DATE
Filing Fee i» $350.00 Make check payabls to
Dus May 1, 2006 Fiorida Cepartment of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES »
e MGR €] Desers me Chcfonge [ Adclion
RAME BAY PLAZA REALTY, LLC NAME
SThéTAborgss | 8402 LAUREL FAIR CIRCLE, SUITE 208 sthet sookess (1 Mp O Ba.q P\O.ZJL VG B
crv-size’ | TAMPA, FL 33810 Gy-§1-29 aAmea . 2219
me O etme Tine v O Change [ Addition
MAME . NAME
STREET ADDRESS STREEY ADORESS
CITY-57- 0 [FuBgd
TINE 3 omsete TnE O cramge [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST- P
HnE 7 Delets e ’ [JChangs  [J addition
NAME RAME
STREET ADDRESS STREET AGORESS.
CIFY-5T- 2P CITY-§1-2P
me 3 Detete e Ocrane [ Adtition
MAME NAME
SFREET ADDRESS . STREET ADCRESS
cv-§t-19 cay-51-29
| e O Cekte WLE [ Crange  (J Addition
N RAME
STREET ADDRESS STREET ADDRESS
COv-S1- 1P cv-s1-79
1. | hareby certify thal the intormation supplied with inis fiting does nat qualify for the exemptions containad In Chapter 119, Florida Statutes, ! further cerlify that tha information
indicatad on Lhis seport is true and sccurale and that mygignature shall have the sama legal elffect as it made under calh; that | am a managing member o manager of the
limited liability company or the receivgrd pe empdwerad to exeguia Ihis tepart as required by Chapter 608, Florida Statutes
SIGNATURE: -
SGNATURE OF AI0NNG WANAGING A, OR AUT TATVE Cals Daytwna Prone #




