2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000037955

1. Entity Name
BAYA AUTO LLC

Principal Place of Business

1357 SE BAYA DR

Mailing Address
1357 SE BAYADR

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90368 012 ****50.00

41130

LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US .
N RAAERRE OOV CRRIRRAY
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEi Number Applied For
7U O 0 I c] %9\ Not Applicable
Zie Country Zip Country 5. Cenificate of Status Dasired O $5.00 A_ddm“"a'
Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

STANLEY, SHERMAN A JR
145 SE MOSSY CRT.
LAKE CITY, FL 32025

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits this statement for thepurpose of changing ils registered office or registered agent, or both, in the State of Florida. | al

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinied name of registered agent Enc ule if applicale,

MOTE:

-

familiar with, and accept

Lf/e%zmw

istared Agent signature requirad when reinstating}

' "4

' Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ADDITIONS JCHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TMLE MGR [ Detete TiTLE [ change [ Addition
HAME STANLEY, SHERMAN A JR NAME

STREET ADDRESS | 145 SE MOSSY CRT STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 32025 CITY-51-2P

TITLE T pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE 3 Delete TmE [JChange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pelete TITLE [ change [ Addition
RAME MAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TME 1 oetete TME [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TE DI change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

_cn\r-sT—Zw CITY-S7-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee erppowered to execute this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Abon,

P\t

~613-453%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING “"%"'

fA]-AGE‘., OR AUTHORIZED REPRESENTATIVE

91/17/3 7 3%

Daytime Phone #

Y



