FILED

2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000120460 02-21-2006 90175 010 ****50.00
BAY AREA MORTGAGE COMPANY, LLC

Principal Place of Business Mailing Address
4014 GUNN HIGHWAY 4O WINDFLOWER CIREEE-
SUITE 260 TAMPAH-33624~

TAMPA, FL 33618

: HOolY Cunn hh-u\-!
S ek e Séﬂ:ép‘g"t.o 02162008 Chg-LLC CHZ2ED83 (11/05)
T oa  FL T 80-3973655 o
Zip Couniry Zipa 1€ C&% A 5. Certificate of Status Desirad O Eese'ggqggdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nam
HOHL, TIMOTHY M ’

S:reetAddras‘ey(P.O ox Number i Not Acceptal
b 427 4

blg
TAMPAFL 33624 wunn Hluwy 2de 260

- -

Trmpa FLT"5% 5

8. The above named entity submits this staternent for the purposa of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : . .
. .

SIGNATURE N . i :
2 w Signature, typed or printed narme of registered agent and tille if Applicable {NOTE: Regiatersd Agent signature requited when rainstating} DATE - -
ook R ’
o Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florlda Departmerllllol State
9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM ) - [ oelete TTLE M ohange [ Addition
NAME HOHL, TIMOTHY M HAME
STHEET ADDRESS | 4707 WINDFLOWER CIRCLE sweeraooress | 1OIY Gunn oy Ste 260
CITY-ST-2P TAMPA, FL 33624 CITY-ST-ZIP Tom oo, ¥ L 336\3
e [ Delete TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-81-ZiP
Tme O Derete LT3 [JcChange [T Addition
NAME et ’ NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-57-7IP
TILE . T pelets TILE [ Change [ Aukilion
NAME s NAME
STREET ADDRESS |~ - ’ STREET ADDRESS .
CITY-SY-2IP : CITY-ST-ZIP - T
Tme O velete TILE | - [Jchange [ Addition
NAME . NAME ) o
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP CITY-51-2P . -

1.1 héreby cerii!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this repart as required by Chapter 608, Elorida Statutes.

SIGNATURE: S O Hete 2/11)28

BIGNATHAE AND TYPED OR FRINTED NANE OF SIGNING MANAGING MEMBER, M , OR AL RE| Daie Ceytrme Prone #




