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2007 LIMITED LIABILITY CORPANY

ANNUAL REPORT

DOCUMENT # L06000044863

FILED
May 15, 2007 8:00 am
“  Secretary of State

04-24-2007 90108 002 ****50.00

1. Entity Name

BAY HILL, LLC

Principel Place of Business Maiting Addrass
105 HARBOR WAY 105 HARBOR WAY

HOBE SOUND, FL 33455

HOBE SOUND, FL 33455

- 30007865

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. :
Ap Pt 02062007  Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FEI Number Hoplisa For
%A Not Applicable
Zp Counzry e Cauntry 5. Cerlifcato of Stsnus Desred [ 9900 Addivonsl
Fee Raguired
6. Name and Address of Current Registared Agent 7. Nsme snd Address of New Reglstered Agent -
Name

WHWW, INC.

330 N. ORANGE AVE.
SUITE 1500
ORLANDO, FL 32801

Straet Address (P.C. Box Numbar is Not Acceptabla)

City

FL I Zip Code

. The ahove named anltity submits this stalement for the purpese ol changing its registerad offica or registered agent, or both, in tha Siale of Plorida. 1 em familiar with, and eccept

the obligations of registered agent.

SIGNATURE
Segnatee. typed o pramec navme of repisl agen| anct wie it (NOTE- Ragitte fid AQdvil ShONaLE® /st i when Eardiatr] ] DaATE
Flling Fee is $50.00 Mako check payabls to
Due by May 1, 2007 Florida Departient of State
9. MANAGING MEMBERS /MANAGERS 10, ADDIiTIONS / CHANGES
HiE TINE —— -
— 3 Dewetr — TFerP Gllﬂﬂ.\‘-} MW’%MUCMM Mﬂm
- édr\-/
SFRELT ADDAESS sirger sporzss | 70 Abedba s rd
wiv.st-op GITY-ST-2P Hode fovrd Ao J?V\Tﬂ/
HILE _ 1 outets e ’ Octname [ Aotilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTyY-S1-0P
TiLE O peiee TNLE O cnange [ addition
HAME MAME +
SIREET ADORESS STREET ADOAESS
oTy.S1-2p CITv-51-2p
TIME O peietz {3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -§1.7P ciry.S1- 2P
TME O peres TMLE chage [ Acdition
HAME NAME
STREET ADDRESS STREFT ADDRESS
cy-S1-0p Ciry-5t-2p
miE O perere nnE [Jctange  [J Adtilion
NAME NAME
STREET ADDRESS STALET ADORESS
CY-$1-0p CTY-ST-2P

11. | heraby carlify that he information supplied with this lilng does not quality for the exemptions contained in Chapler 118, Flarida Statutes. | further cartify that the information
indicatad on this repcrt is rue and accurate and thal my signatura shall hava the same legal effect as if made under oath; that | am a managing membar of manager of the

timited liability company or tha roceivar o1 trusiee em

rad Lo exacuts this repor as required by Chapter 808, Florida Statutes.

7748649 )

SIGNATU&E:

TFetryy Beprrgt Wil

Davirre Frone §

TURE AND TYPED OR PRINTED MAME OF Sp'?a’iwum MEMBER, MANAGER, ot AUTHORIZED REPRESENTATIVE
L]




