. FILED
2006 LIMITED LIABILITY COMPANY A Tr 26, 2006 800 am

C ANNUAL REPORT
ecretary of State

DOCUMENT # L05000069170
1, Entity Name 04-26-2006 90024 025 50.00
BAYI, LLC
Principal Place ot Business Mailing Agdress -
&#UUJJIDLD
1700 S.E. 17TH STREET, SUITE 300 1700 S.E. 17TH STREET, SUITE 300
OCALA, FL 34471 OCALA, FL 344M
Suile, Apt. #, eic. Suite, Apt. #, etc.
P uite. Ap 02242008  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4 Buu% 4q D Applied For
g ~ l Not Applicable
i Count Zi b "
Zip ountry P Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Addross of Current Registered Agant 7. Namg and Address of New Registered Agant
Name
BOYD, ROY Tl
1700 S.E. 17TH STREET. SUITE 300 Street Addrass (P.O. Box Numbar is Not Acceptable)
QOCALA, FL 34471
City FL | Zip Code
" 8. The above named entity submits this state t for urpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, gnd accept
the obligations of re/gi571 agent. « é
‘ ' ’ D
SIGNATURE pab) (R ou [ hAd —BQL.;A AL LI// Z~
Signatura, oprintact a’unlllogis\.r.’agﬂm and tiie if appicable, w_) (NOTE: Regisisiad Agent sinature required whan rainstating) DATE
Filingfee is s% Make check payable to
Dug by May 1, 2006 Florida Dapartment of State
9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
" UnLE -—d\ﬂ‘\ - [}gb[] Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS 5 | CC"' ;‘& STREET ADDRESS
GTY-5T-2 e H 3“‘] ) CIrY-57-2P
TITLE J [ Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cary-ST- 218
LUE: 3 Delete HITLE O change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-81-2IP CITY-ST-2IP
TIME O etete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST- 2P CITY-ST-2P
TILE [ Deiete TITLE [ change [ Addition
NAME HNAME
" STREET ADDRESS STREET ADDRESS
_CIFY-SY-ZIP CiTY-S1-2IP o
e [J oelete TILE [ Change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
_Ciry-sT-2IP CITY-§T-21P
11. 1 hereby certify that the information supplied with this fifi es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and thatsfy gfgnature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the raceiver or trusiee to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR,




