FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000108868

1. Entity Nama
TREMONT AT BAY PARK, LLC

03-24-2006 90220 007 ****50.00

Principal Place of Businass Mailing Address STV IJL
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050 .
TAMPA, FL 33607 TAMPA, FL 33607 .
PR R AR A VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, jurm Applied For
§5 - % ”ﬂq@ b Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] gg'ggqﬁm“a'
- 6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Reglstersd Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address {P.C. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33755
City FL | Zip Code

B. Tha above named entity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, typad or printed name of agent and title it (NOTE: Registered Agont signeturs requirad when resnatatng) DATE

Filing Foo Is $50.00 Make check payable to - .

Due by May 1, 2006 Fiorida Department of State "= <
8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e .| MGRM 3 peleta TME O Change [ Addition
NAME “| THE RYAN GROUP, LLC NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
Ciry-57-2IP TAMPA, FL 33607 CITY-ST-2P
TME ] Delete T O Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
ry-§1-27 CiTY-ST-21P
TMLE 7 Delete HILE O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TILE O Delete 1IMLE O Change [ Addition
RAME NAME
STREEF ADDRESS STREEY ADDRESS
CIFY-SI-2P CITY-ST-2IP
TLE O Delete TME O Change () Aadition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2tP L CITY-ST-21F ..
THLE : O Delets TIILE O Crange” -] Addition
NAME NAME
STREET ADDRESS STREET ADORESS RESES .
CiIY-5T-2IP CITY-ST-2IP . i

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further. certity that tha information
indicated on this report is true and accurate and that my signature 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 [aceiver or trustee ampowerad to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W 5@& / oo §13.288 8018

[GMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING “EUBEW{)R AUTHORIZED REPREBENTATIVE Date Daytime Pnona #




