FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000029890 04-30-2007 90067 024 ****50.00
1. Entity Name
BAY STREET CONDOMINIUMS, LLC
Principal Place of Business Mailing Address
988 BIRDWOOD DRIVE 988 BIRDWOOD DRIVE
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte, Apt. #, etc uite. Apt. # etc 03062007  Chg-LLC CR2E0B3 (12/06)
City & Stats City & State 4. FEI Number Applied For
) 0 - 4‘[03 "l‘ %;— Not Applicable
Zie Gountry Zip Country S. Certificate of Status Oesired a $5.00 Addttional
Fee Required
6. Name and Address of Currant Registered Agent - ______T7._Namo and Addross.of New Rcgisterad Agent -
T Name G o~ Lo ﬂ
SANTORO, THOMAS C LENN A { Af
1700 WELLS ROAD Street Address (P.O. Box Number iz?t;‘lol Acceptable)
SUITE S : e
ORANGE PARK, FL 32073 Yol KENGSLEY AVE. SwTE 103
i City Zip e
| - ORANGE PARK FL | *4%0%3
8. The above npmed ggffity gubmits this statement f urpose of changing its registered office or registered agent, or both, in the State of Florida. | familigr with, and accept
the ebligations of - /m
SIGNATURE A /4 e d?/
natura, typed or printed namd ot mg‘sler&! aqedquuﬂe if apphcatie. {NOTE: Registerad Agent signature required whan reinsiating) ’/ DATY
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIQONS / CHANGES
TLE MGRM [T Delete TITLE [ Change [ Asdition
NAME ZALUPSKI, PATRICK O NAME ’
STREET ADDRESS | 358 SONORA DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CITY-S§7-21P .
TITLE [ Delete TITLE [J Charge (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTyY-ST-2IP CITY-ST-ZIP
WieE O petete me ) [l change £ Addition
T S NME - Ay o o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE O pelete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O oelete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TiTLE O Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
- - \ \
: Z : W Vatrick Falugst: q/26/03 (‘70‘1) 505. 4142
SIGNATURE: |
SIGNATURE AND TYPED oa@mn NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirre Phone #




