2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) GO Jul 06, 2007 8:00 am

DOCUMENT # L05000082965 Secretary of State
1. Entity Name *ok sk
-06- 7 90088 001 500.00
BAY PINES ACQUISITION, LLC 07-06-200
Principal Place of Businass Mailing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE VUV LLVEw
SUITE 205 SUITE 205
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
; : OER MR
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross .
950 Lave Pye S.E PO Lo, fhic 8.C.
. uite, Apl. #, elc. Suitc, Apt #, olc 151 MGORE CR2ED083 (10/06)
1+ +
City & Slale City & State 4, FEI Numbor Applied For
Loy % o FL \.OJ %O ' EL 20-3690126 Nol Applicable
Zip ! Country Zip —Couniry . . $5.00 Additional
= =5 | “Dl \dﬁ \\CAJF) 5:)__,\__‘ \ lY\C,“(lS 5. Cerlificale of Stalus Desired O Foo Flequireé lonal
8. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
IQ(TJSDEEN‘!FORiE AVENUE Streel Address (P.O. Box Numbar is Not Acceplable)
SUITE 205
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submils lhis stalement for Ihe purpase of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ot regisierad agert and iitie f apphcable {NOTE. Remsierad Agenl signature required when rensiauing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
1Lt MGRM 3 Delele 1 Eﬂlhan(_m [ Addition
NAME LODER, JOHN NAME
SIRILT ADDRESS | 476 CENTRAL AVENUE, SUITE 205 SIMELADDRESS MASO Late Pe | S E. * oy
CIY-st-2F | §T. PETERSBURG FL 33701 CY-S1IP vy EL . ™m0
M 3 Datele s T [ Change  [_] Addilion
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY - 81- 2P : cliy-sl-2p
e O Delete TINE TJ change [ Addilion
NAM. NAMI
STREET ADDRESS STREE] ADDRESS
GITY - ST-2IP Y-S 2P
T 3 Delele il [ cChange [ Addition
HAMI, NAME
STRFE ] ADCRESS SIRHETADDI %
CIry- SI-2Ip Iy SI-2p
mu 1 pelee 1t [ change [ Addilion
NAME, NAME
STREET ADDRESS SIRLETADURISS
CIry-SI-2IP CHY-8T-71P
TiIE LT Datele il [ Chenge  [] Addilion
NAMK NAMI
SIRLET ADDRESS SIRELT ADTRESS
CIY . SI-7IF cHY 81 71

11. | hereby ceriify that the informalion supplied wilh this filing does nol qualify for the cxemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicalod on this reporl is Irue and accurate and that my signalture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the roceiver or trustea empowered lo oxocule this reporl as required by Chapter 608, Florida Stalutas.

smmnune:@@@ //Qﬁrd Cha e les So1-01  (1D)S%) 1200

SIGNATURE AND TYPED OR PRINTED MAME OF s?ﬁam MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Daytime Phone §




