T FILED

+Y COMPANY May 05, 2006 8:00 am
2008 LIN T NNUAL REPORT ' Secretary of State
DOCUMENT #L05000061544 04-19-2006 90022 010 ****55 00

1. Enthty Name
BAY PLAZA INVESTORS, LLC

Principal Place of Business Maling Address
8402 LAUREL FAIR CIRCLE STE 205 8402 LAUREL FAIR QIRCLE STE 205
TAMPA, FL 33610 TAMPA, FL 33610 30 l] [] 7 3 5 []
T s EDIEATOMR G R AAIO
| G200 PanPaze Bhud | 9060 Bau thza B\vd |
s“"“gg\' otc- S"'gg“} o 03312008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applled For
RY TN =i W?Lampa = RO -AHoB5Y )9 Not Appiicabia
Zip Country Zip Country " 5 5.
220 p | :3% \ 4 8. Cortificate of Stalus Desired [B/gao 2&&:‘2&’""
7 8. Nams and Address of Curreni Reg!stersd Agant 7. Name snd Address of New Registered Agent
Nama

NASH, THOMAS C It
625 COURT STREET STE 200 Steet Agdress (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I 2ip Code

8. The above namad endity submits this statement lor the puipose ol changing its registered clfice o registered agant, or both, in the State of Flonga. | am lamiliar with, and accept
the cbligations of registerad agent. .

SIGNATURE
SIresturs, IVE0 OF DA Aand of regiktaned AQS-d And 108 i eppicable. INCTE: Raght e Agme| SIS Nqtadl wirs mrsptaing] DATE
Filing Pee Is $50,.00 Make check payable to
Due by May 1, 2008 Floricda Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MGR 3 Oelete nnE [¥france [ Asdtion
HAME BAY PLAZA REALTY, LLC NAME
STREET ADORESS | 8402 LAUREL FAIR CIRCLE STE 205 smezaomess |G O 150+ Peza Bivad B50/
am.st-2 | TAMPA, FL 33610 w-s® TG pa. B 3%\ 9
TME 1 oekere i N Dlcrange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
G- ST-3P CrY-51-1P
IELE [ petete TTLE [ Ctange [ Acdition
AN e
STREEY ADORESS STREEY ADDRESS
ofY-sT-29 cov.s. e
TLE O peiete nne O change [ Addition
NAE HAME
STREEY ADORESS STREET ADDRESS
CITY-§1-7P CY-5T-20
TIME O ostere TITE Ocnange O Asamtion
HAVE HAME
STREEY ADORESS STREET ADDRESS
cav-ST-19 CITY-S1-2P
*1 mne 3 oetete TMLE O Chenge 7 Agdition
N - NAME
STREET ADORESS SIREET ADDRESS
o omv-si-p oiy-§1-2p

11. | hereby cartily that tha inlormalion supplied with this lling does not quatfy lor the exemptions containad in Chapter 119, Rorida Statutes. | further certify that the inlormation
Indicated on this report ks rue and accurate and that my signature shall nave the sama legal elfect as i mado under cath; that | am a managing member or manager of tha
fimited liabildy company or the receiver of trustas ampowerad to execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

LISKATURE AND TYPED OR SANTED Ngae

%‘MNG MEMBER, MANAQER. OR AUTHORNIZED REPREBENTATIVE Oute Caytime Prone F




