2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2008 08:00 AN

DOCUMENT # L06000044863

1. Entily Name

BAY HILL, LLC

Principal Place of Business Mailing Address
105 HARBOR WAY 105 HARBOR WAY
HOBE SOUND, FL. 33455 HOBE SOUND, FL 33455
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Secretary of State

4. FE| Number Applied For

NOT APPLICABLE Not Applicable

$5.00 Aaditional

5, Certificate of Status Desirec O Fee Requrred
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6. Name and Addrnn of Current Ragllternd Agont
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WHWW, INC.

390 N. CRANGE AVE.
SUITE 1500
ORLANDO, FL 32801

8. The above namad anlity submits this statement for the purpose of changing its registared office or reglswred agem. or both. in 1he State ol Flarida. | am familiar with, and accepl
the cbligations of repisterad agent.

SIGNATURE

Sigraiure. yped of pONnad NEme of rogistarad ageni and itk it spphcable (NOTE: Registatad Apent! signatura requiKec when reinsiaiing) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will ho $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GELMAN, JEFF

STREET ADDRESS | 100 HARBOR WAY
CITY-57-21P HOBE SOUND, FL 33455
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TITLE {
NAME

STREE] ADDRESS
cny-51-71P

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2P
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11. | heraby certify that the information supplied with this iling does not guatity for the exemptions contained in Chapter 119, Flonda Statutes. | further certlfy that the informaltion
ndicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am a managing member or manager of the

limited iability company or %rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYP| Gﬁ }KTED NAME OF SIGNING MANAGING MEMBRER, OR AUTHORIZED REPREIENTATNE Data Daytime Phons '
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