2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ - Apr 20,2007 8:00 am

DOCUMENT # L06000012979
el ecretary of State
-20-2007 90033 006 ****50.00
GREATER BAY AREA PARTNERS, LLC 04
Principal Place of Businoss Mailing Address
4611 LAKE FOX PLACE 4611 LAKE FOX PLACE
o o HIINI" mmll |H“|I”| Ilw II”'".I'”I.I “M ll”“llll ||’||| ”l lll'
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, clc. Suite, Apt. 4, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
\L-\ - \CMO‘?(OO Not Applicable
Zp Country Zp Country 5. Corlificate of Stalus Dasired [} $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHAMPLAIN, LISA R

4611 LAKE FOX PLACE Stroel Address (P.O Box Numbar is Not Accoplablke)

PARRISH FL 34219

City FL Zip Code

8. The above namaed ontity submils this stalemoent for the purpose of changing its regislored office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligaticns of regislored agent

SIGNATURE
Sgralure, lyped or printed i of rggistaded aget and Wk d appheale (NGTF Begaste e Agenl £ goatuse -eouined wadn rensdalingy CATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
I MGR ] Delele nu [ Change [ Addilion
NAMI CHAMPLAIN, DAVID R NAME
SIRLITADDRESS | 4611 LAKE FOX PLACE STRLET ADDRESS
ciy si A PARRISH FL 34219 ciy s 2P
1l MGR O Delele 1] [Jchange [T Addirion
NAMI CHAMPLAIN, LISA R NAME
SIRETADDRESS | 4811 LAKE FOX PLACE STREETADDRE 5
Gity sf-ap PARRISH FL 34219 ClY 1 2ip
Tmr 3 Delete 1L [ Change [ Addition
NAME NAME
SIRLE T ADDRLSS STREETADDRLSS
CITY » ar . [HIRERTINS o
1t [} Dolele Tt [ Change [ Addition
NARI NAMI
SIRELTADDRESS ST IADD §S
oy 81 AP CHY 81 AP
T [ Detete i [J Change [ Addilion
NAME NAMI
SIRLET ADDRESS STRFETADDRLSS
CInY-S1-41p CIIY ST 2P
TILE [ pelele HILE [ change [ Addition
NAML NAML
SIREET ADDRESS STREET ADDRESS
CITY sI-21P CITY ST 2IP

11. | hereby cerlify that the infermalion supplied with this filing does not quality for the exemptlions contained in Seclion 119, Florida Statuies. § further certify thal the information
indicaled on Lhis report is rue and accurale and that my signalure shall have the same legal efiect as il made under oalh; that | am a managing member or manager of tho
limited liability company or the receiver or trusioce empowered to execute this report as required by Chapter 608, Florida Slalutos

SIGNATURE: Mo *4//3/07 G44ln92-0914

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN NAGING MEI*BEH. MA&‘GEFL ‘OR AUTHCRIZED REPRESENTATIVE Date Dayme Phone #




