2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} - Feb 26,2007 8:00 am

DOCUMENT # L05000099213
vtk Secretary of State
Bre *R KK
BAY CREST DEVELOPMENT COMPANY, L.L.C. 02-26-2007 90308 018 777750.00
Principal Placo ol Busingss Mailing Address
1050 WINSOR AVENUE 1050 WINSOR AVENUE
PIEDMONT CA 94610 PIEDMONT CA 94610
2. Principal Placo ol Business - No P.O. Box # 3. Malling Address
Suita, Apl. #, cic. Suile, Apl #, elc. 151 MOORE CR2ECE3 (10/06)
Cily & Slate Cily & Slalc 4, FEI Number Appliod For
NO-T APPLICABLE Not Applicadlc
ap Couniry Zip Country 5. Cerlificate of Status Desired O gi'ggq;::?é“""al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt
Name
DABNEY, REBmen). (W (L L (0 D :
4632 POND RIDGE DRIVE Strool Address (PO, Box Number is Not Accoplable)
RIVERVIEW FL 33569
City FL Zip Code

8. The above named enlity submils this statemenl for ke purposc of changing its regislered ofiice or registered agent, or both, in the State ol Florida. | am lamiliar wilh, and accepl
the obligations of registered agenl.

SIGNATURE
Sigraature, yoed ar praled namg of :egsiered agent ang Wk i apphoate INOTE Resieres Agend snat ie resaren whe s restalingk CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2007 ]
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
lrt MGRM - [ Delete 1t [ Change [ Addition
HAMI DABNEY, WILLIAM D NAMI
SIREE1ADDRESS | 1050 WINSOR AVENUE SIRELTADINESS
Chy s1 AP PIEDMONT CA 94610 Chny $1 /2
{1} MGRM 1 Delele 1 [ change [ Addilion
NAME DABNEY, REID J. D. NAMI
SINEETADDRESS | 3400.F SINELTADINESS
ey si-Ar oy slop

T 1 oelete 1t S -"—[j Change -_|j Addilion
N |50 PalA iz £330 | "

SIREET ADDIY 8% S TADDIESS
Ly sk r‘ﬁ\ J I»A-ﬂ‘/,‘ 64’ ﬁ 2.4—’ /é AT s A

nii [ Delete i [ Change [ Addition
NAMI NAMI

SIRIE T ADDRISS SINTTADDIY 8%

iy s1-71p GlyY SI /P

T [ pelele 1 Tl change [ Addilion
NAML AN

SIRIE | ADDHESS SIREE T ADDIE SS

ClY-81-71Pp CIHY S1 AP

it [ Delete T [ change [ Addition
NAMI. NAMI

SIRELT ADDRESS SIHLH 1 ADDI $%

CIY-s1-21P cily 81 AP

. | hereby corlify thal the infermation supplied with ihis liling does not gualify for the exemplions contained in Section 119, Florida Slalutes. | furiher certify that tha infermalion
indicated on lhis report is true and accurate and Ihat my signalure shall have the same logal elfect as il made under oaln; thal | am a managing member or manager ol the
wrmiled liability company or the rec or lrusice empowered this repon as reguired by Chapler 608, Florida Statutes.

SIGNATURE® Z/ﬂ? (-( /‘/@fu /2

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER. MGEH OR AUTHORIZED REPRESENTATIVE Jav[ nie Prope #

7



