2008 LIMITED LIABILITY COCMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L06000012979 o

1. Ertuy Name ' -

GREATER BAY AREA PARTNERS, LLC

Wnlod v
B it

Prncipa: Prace of Busingss Mailng Address
4611 LAKE FOX PLACE 4611 LAKE FOX PLACE

FILED |
May 02, 2008 08:00 AN
Secretary of State

BaTR IO

2. Mncipa Place o Busmess - M PO Box # 3. Mail -y Addross
Suite, Apt. #, alc. Suite, AL #, elc 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numaer Appled For
14-1949860 Nor Applicatle
in Country ] Courniry N . $5.00 Additonal
5. Cerlifcate 5f Status Desirad O Foe Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimae
Eg!'lpiMLI:\Llé\éNF’(')-)I(SQLFACE Street Address (P O Box Number is Not Acceniaoie)
PARRISH FL 34219
Cily FL Z-p Codo

8. The gbove named entity submits tus statemens for the purpose of changing s registered office or regisiered agent. or oolh. in the State of Flonda. | am famiar with, and accept

the nbtigations of registered agent.

SIGNATLIRE
Tag e e L0 £ L AT R O pa) SFEnad BUDOL BT L | Bnp Lty (NOTE Ragudlarso fort 5 [aku € e ) #eh € ingtatn i DATE
" FILE NOW!!I FEE IS 51 38 75
S ,Mter May 1 2003 Fee WIII Be $53B 75
Make Check Payable to Flor:da Department of Staiez
9. MANAGING MEMBERS!MAI\AGEHS 10. ADDITIONS / CHANGES
T MGR [ naiete TiiE CJchange [ Additzn
HAME RAME LOO0094 36497
! CHAMPLAIN, DAVID R - J,_.Jgu ’!D :Jli'lBe}; Ehu Tote 1387
STREET ADDRESS |4611 LAKE FOX PLACE STREET ADDPESS L = i ; e bl
cry-sT-2k - |PARRISH FL 34219 CITr-51-2P
niL MGR [ detete TILE [ Chiangs [ Addition
HAKE CHAMPLAIN, LISA R RARKE
SISEET ADD2ESS | 4611 LAKE FOX PLACE STREET ADDRESS
CITY-§T. 2P PARRISH FL 34219 Cifv.51- 1P
Tt [ Dette ik [ Charge [ Acditien
NAME HAME
SIREET ADDRESS STREET 2EDRE3S
CITY- 51-71P CITY - 572
TLE [ celete (it [ change [ Aoditen
AR, NAME
SIHLLY ADUSESS SIHEET ALOFESS
LITy-81-717 CIY-57-4P
nTLE [ Delete TiTLE [ change  [7] Additen
NARE NAME
STREET ADURESS SIKLLT ALOFESS
Cny-31- 4k CITy-57- 29
nTE [ pelate TiTLE [CJChange [ Acditien
HAME KAME
STREFT ADDAESS STREET ADDRESS
CiTY-ST-2P CIFY-57-2

11. | hereby certily that the mformation supplied with this fiing does not qualdy for the exempiions contzined in Seciion 119, Ficrida Siatites. | further certify that the information
indicated on this repcr: is trug ana accurate and that my signature shall have the same legal ettect as if made under oat: (gt | am a managing memtbier or manager of the
hmitad iab:y company or the recewer or rusiee empowered (o excoule this renont as required by Chapter 628, Florida Staleies.

SIGNATURE: ChuoL (0 (\Wv

/a%io% Qu | }ma—mﬁ@

SIGNATURE EﬁD TYPED OR PRINTED NAME OF SIGNING MANAGLG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cam CayiraPwagn



