2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

"DOCUMENT # L05000065838

1. Enlty Name

BAYO ORENUGA GROUP OF COMPANIES LIMITED

Apr 12,2007 08:00 Al
Secretary of State

COMPANY
Principal Place of Businoss Mailing Address
4900 MANATEE AVENUE WEST, SUITE 101 P O BOX 11455
T o Hll“l” |”|N’ IHHIW "M Ilm ||”| |w I”lHI‘II mm mm ”’ “l‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
4900 MANATEE AVE. WEST | -p-. O“Rox 11455
Suite, AplL. #, clc. Suite, Apt. #, elc.
1st MOCRE CR2E0B3 (10/06)
SUITE 1071 Tampa FL 33680
City & Slaw City & Stato © 4, FEI Numbecr Appliod For
‘ BRADENTON FL 34209 NO-T APPLICABLE Not Applicable
‘ “Zip Country Zip Country . . $5.00 Additionas
33680 Pﬂ.ﬂdﬁfa.xj‘r?. 5. Cerlificate of Status Dasired O Fee Required
6. Name ang Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

ORENUGA, ADEBAYO
4900 MANATEE AVENUE WEST, SUITE 101
BRADENTON FL 34209 -

Street Address (P.O. Box Numbor is Not Accoplable)

City FL Zip Code

lhe obligations of regislered agent,

8. Tho above named enlily submuts this slatoment for the purposa af changing its regislerad offlice or rogislored agont, or bolh, In the Slalo of Florida. | am lamihar with. and accept

SIGNATURE
‘Sgnature, Iyped of prnied name of regrslared agart and lle £ appicable. (NOTE: Regrsierad Agant sighalure requied whan rensiakng) DATE
- FILE NOW!»II FEEIS $50|.00 .
Make Check Payable to Florida Department of State
N  DueBy Ma\{ 1, 200‘{ L ;!! R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
THLE CEQP/(rmiven [ pelete e O change [ Acdilion
HAMI ORENUGA, ADEBAYQ NAMI
SR ADDISS | 5007 N 32ND ST STRELT ADDRESS HOONnAT02R09
CIY-81-/1F | TAMPA FL 33610 CITY-$1-20 4200750105017 50,00
e O pelete e [ change [ Additon
NAME NAME
SIRFET ADDRE SS SIALETADDRESS
CITY-$1-2IP CITY-S1- 2P
s ImE . ~ 1 petate .. TR - e et e —[=}- Gl -~ -] Adlion | ~ -
NARI, NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2Ip CITY-SI-2IP
T, O Delete Tnne [ change [ Additicn
NAMI NAME
SR TT ADDRFSS STHIL | ADDRI S
CIY-S1-21P CIY-81-/1
Tine O delele TLE (O change [ Aatition
NAMT NAME
SIREF ADDRESS STRILY ADDRE 55
GITY-ST-2IP CITY-S1-2IP
{m; [2] Delete nr [ Change [T Addition
NAM NAML
SIREEC] ADDRESS STREET ADDRESS
CITY-SI- 2P CiTY-S$I-2IP

SIGNATURE: Adebayf - DOvumnnpd

11. | hereby certify that the intformation supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes, | further corlify that the information
indicaled on this report is ruo and accurato and that my signaluro shall have the same legal effect as if made under oalh; that | am a managing membor or manager of tha
hmiled liabikly company or the receiver or trusles empoworad to execule 1his reporl as required by Chapler 808, Flonda Sialulos.

(813) 486-2399

xprl 8 2007

SIGNATURE AND TYPED OR PAINTED NAME OF MANAGING

. MANAGER, OR AUTHORIZED AEPARESENTATIVE Datg Cayurne Pnone &




