ol ﬁ
2008.LIMITED LIABILITY COMPANY

—ANNUAL REPORT . .

DOCUMENT # L05000089382

1. Entity Name

NORTH BAY SOLUTIONS, LLC

Principal Place of Busingss

Mailing Addrass

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90237 043 ***138.75

bUVLULBY, . . . -

17100 NORTH BAY ROAD, SUITE 1404 17100 NORTH BAY ROAD, SUITE 1404  -_ L
SUNNY ISLES, Fl- 33160 SUNNY ISLES, FL 33160 A
o AT o S SRy = R ERT R AL A
h
_ SN, D000y ool ded 531 4 Srrn:\bl\\ Awe
Suite, Apt. #, etc, Suite, Apt. #, Bic, ¥ 02112008 Chg-LLC CR2E0B3 (12/06)
Qily & State City & State -— 4. FEl Number Applied For
O DN ( A FL { uf(‘xi F L 20-4360474 Ly Nat Applicable
Zi clunt Zip Count Ny - $5.00 Additonal
E)L‘oéa(?—-— o U‘- F\,‘ %73(—4&9 [ Ek Uf)ﬂ 5. Certificate of Status Desired D Fos Reqmredmna

6. Name and Address of Current Registered Agenl

7. Name and Address of New Reglstered Agent

BARTHE & LEIGH LLP
2455 EAST SUNRISE BOULEVARD
FORT LAUDERDALE, FL 33304

Name

Street Address (P.Q. Bex Number is Not Agceptable)

City

F L ' Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or printed nama of regisiered agant and titie il applicable.

(NOTE: Regislared Agant sigrature required when (ainsiating)

DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

-Make. check payable'to -~
Florlda Depanment cf State

1w

r . N
S bk . : P

ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10. =
TILE MGR [ Delete TILE MGP\ [ Change ] Addition
NAME MARTINEZ, LUCIEN NAME Hﬁr*tﬂa LU«C,\

STREET ABDRESS | 17100 NORTH BAY ROAD, SUITE 1404 STREET ADDRESS. [ 572y y ﬂbl ]

CITY-SI-21P SUNNY ISLES, FL 33160 CITY-ST-2IP ‘\ﬂ((‘u

TILE [ Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-81-2IP

e 1 Delete TIRLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-2IP

TIME [J Detete TITE (Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-4IP

TITLE O peiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-72IP CITY-8T-2IP

e [ pelete THLE [J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHY-S8T-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 15 execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: L/ [veiem MARTF(NETL.

03/22 Jog

Ja55%4%7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

= 7 Daw Daytima Phong ¥




