FILED
'2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000069170 04-19-2007 90038 010 ****50.00
1. Entity Name
BAYI|, LLC
Principal Place of Business Mailing Address .
1700 S.E. 17TH STREET, SUITE 300 1700 S.E. 17TH STREET, SUITE 300 ‘ . ]
OCALA, FL 344M OCALA, FL 34471 q 0 0 7 0 4 87
e R L T
Suite, Apt, #, etc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3331490 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desirad ] Eese'ggql'ﬁ?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : —_
BOYD, ROY T Il g?k‘ﬂé“' (,PRE%L—\’ \b \N”A —
1700 S.E. 17TH STREET IT iree ress {P.0O. B Number is Npt Acceptable
CCALA, FL 344?1  SUITE 300 i'-].;lp S FL,% ye .
2 lziog . 200
City ip Code
Oeale . FL | a%‘-f’—f?l

8. The above named entity submits this statemagfl for t|

the obligations of registered a

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/4137

SIGNATURE

Sighature, typed or pnrM me pf r emd/}ﬁt and titie il appilcabla. (NOTE: Registerad Agent signalure required when reingtating}
L

Filing Fee 50.00 Make check payable to

Due by » 200 Florida Department of State
9. v MAKAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete e meic [@thange [ Addition
NAME BOYD, ROY T i NAvE Boud , Roy T WL
STREET ADDRESS | 1700 SE 17TH ST 300 smeeraceess (11 X0 SE 3“*’% e Bt‘!ﬂ - 00
oTY-ST-2P | OCALA, FL 34471 emv-st-2f - 1% sl g FL, il
e 1 Delete e ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIFLE 1 Delete TITLE I Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [CJcChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-21P CITY-ST-ZP
TMLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cmvest-ze

11. | hereby certify that the information supplied with this filing does n
indicated on this report is true and accurate and that my signat
limited liability company or the receiver or trustee empowaer:

the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
shall ha¥e the same legal effect as if made under oath; that | am a managing member or manager of the
axecwe this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: 1/ /3 /07

SIGNATURE AND TYPED OR PRIHTEWDF SIG% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

Y7/



