FILED
2007 LIMITED LIABILITY COMPANY Jul 25, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # L06000009844 07-25-2007 90013 037 ****50.00

1. Entity Name

BAYWAY PROPERTY GROUP, LLC

Principal Place of Business Mailing Address

150 2NC AVENUE NORTH 150 2ND AVENUE NORTH 8 0053382

1600 1600

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 US

S O T | G DS A ARV

Suite, Apl. #, etc Suite, Apt. #. etc. 07112007 Chg-LLC CR2E083 (12/06)
_;(gity & Stale City & State 4. FEI Number Applied For
- Net Applicabie
’ Ze Co_un"y Zip Country 5. Certificate of Status Desired )] gi'gg'lﬁf:‘;"“"a'
6. Name and ;Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAJEK, MICHAEL W Il

5308 CENTRAL AVE . Streat Address (P Q. Box Number is Not Acceptable)

STPETERSBURG, FL 33707

City FL l Zip Codle

8. The ahove named erlily submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped o prinled name of registerad agent and litle il applicabla (NOTE: Registerad Agenl signature requied when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHAMGES
HTLE MGRM 1 Delete TITLE [1Change  [) Additon
NAME BOWMAN, CLAYTON NAME
STREET ADDRESS { 150 2ZND AVENUE NORTH, SUITE 1800 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33701 CITY-ST-7iP
TINE [ pelete ILE ] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [J Change  [] Addition
NAME NAME
STAFEY ADDRESS STREET ADDRESS
CITy-5T-21P Ciy-ST-2IP
TILE T Delete TITLE [JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CiTy-ST-ZIP
TITLE [ Delete TILE [Jchange [ Andition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P City-81-219

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

- 19 ol pn

ME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone »

SIGNATURE.

SIGNATURE AND TYPEL: OR PRIN




