2007 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

DOCUMENT # .06000009281

1. Entity Name
BAY AFFILIATES LLC

Principal Place of Business Maifing Address
2898 66TH STREET RORTH P.0. 80X 41632
SUNE 4

ST. PETERSBURG, FL 33710

ST. PETERSBURG, FL 33743

2. Principal Place of Business - No P.O. Bon # 3. Mailing Address

Suite, AplL #, elc. Suite, ApL #. atC.

FILED
May 07, 2007 8:00 am
Secretary of State

04-20-2007 90031 033 ****50.00

30007103

T

02272007 Chg-LLC CR2ED83 (12/06)
Cily & Siate City & Stale FEI Nom Applied For
0529 125 F s
o ) Country Zp Country 5. Certiicate of Statss Desiee [ FS.S.OO Additionz
8. Name and Addross of Currerd Registered Ager 7. Nare and Address of New Registered Agert
Nama
ARNOLD, ERICA ,
2868 66TH STREET NORTH . Swreet Address (P.O. Box Numbaer is Not Acceptable)
SUITE 4
ST.PETERSBURG, FL 3371 0 )
) City FL l Zip Code

8. The above namad enlity submits this statement lor the purpose of changing ils regislered office Or registared agent, or both, in the Siale of Florida. | am lamiliar with, and accept

1he cbligations of regisiered agent. |

SIGNATURE _ i
Signehre, lyoed o prirkid rirTee of Tegistered agert ang tde I appicanie {NOTE: Ragratorat Agu SQRSiurs recquived when roingiasing) DATE

Filing Foe Is $50.00 Make check payabils to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADODITIONS /CHANGES
e MGRM 3 otese e O Change ] Addition
NAME ARNOLD, ERICA RANE
STREETADDRESS | 2898 68TH STREET NORTH, STE. 4 STREET ADDRESS
CiTy-51- 1P ST. PETERSBURG, FL 33710 Cry-S7- 39
me 3 Detete e Cicrange [ Acditlon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ony-sI- ap
L {7 Desete WILE Clommge [ Aadition
NAME WARIE
STREET ADDRESS STAELT ADDRESS
ony-si-z¢ ar-s1-@
TiE [ Detete e O cange [ Addition
NANE NAME
STREEY ADDRESS STREET ADDFESS
ay-si- CAY-§T-2P
TME [ Detete e O crange [ adaition
AN NAME
STREET ADIRESS STREET ADDRESS
CITY-51- 2 omY-ST-29
me {7 Detete WILE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CImY-ST-7%

11. thereby cestify that the information supplied with this fiting does nat quality tor tha exemptions contained in Chapter 119, Rorida Stahuss. | further certily that the information
indicated on this report is true ang accurale and hat my Signatu/e shall hava the same iegal eftaci as il made under cath; that t am a8 managing member of managet of ha
limited Gability company of the receiver or lrusies anptmued to sxacute this repor as required by Chapter 608, Florida Statutes.

SrAM ATIIAE. ZQA o (—‘ ‘:/‘ / -j:l,(}l#(/é"é’\/

14/)7/6 7



