FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000067330 ; 01-11-2007 90133 016 ****50.00

1. Entity Name
OLD BAY ADVISERS, LLC

Principal Place of Business Mailing Addrass
10501 JOHANNA AVENUE 10507 JOHANNA AVENUE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
g w3 g KRG G LA
éﬁd‘mﬁ Teais Ot ﬁ 5K /30/%D
Sune Apt #, elc. Suite, Apl #, elc

01082007  Chg-LLC CR2E083 (12/06})

City & State

Tamod 7o, N OT 0598267 s

i Zj| Count/ -
?Z %é ,/ Coun[ry 3}; ,”#ﬂ oumtry §. Certificate of Status Desired ] O Eesa‘ggﬁ:’:énc’“a'

6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglistered Agent

Name

7
MOLLOY, DANELL - _M STHIELD

325 S BOULEVARD = Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 336806 &

0" 2550 BRvsHod € lesnS L

8. The above named enti
the obligations of

ol T amd FL | 2%/

the purpose of changing its registered office or reglstered agent, or both, in the State of Flordal/a tamiligr with, and accept

SIGNATURE
Signature, typed or printed nama ol efed agent and tle it applicable. {NOTE: Registerad Agent signaturg requiréd when renstabing) Fd DATE/
Al :
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
e MGRM O Delete e WM Fo )change ] Addition
NAME CUSTARD, GALEN NAME
STREET A00RESS | 10601 JOHANNA AVENUE stoeet aporess |2 TS O 6’:4)15 Hoee Teanrs O
omY-sT-zP | RIVERVIEW, FL 33569 ory-51-2¢ 73‘@/4 V=4 Z35¢6//
TITLE 7 petete L [/p 5 M [ change ﬁ Additian
NAME NAME 4
STREET ADORESS sreeey sonvess. | éég,g )’5 % éa'fefzf (s De
CTY-§T-21 CIFY-ST-2P
e 3 Deieee e T O cunge YT Aoation
NAME NAME ﬁgy:: y7 .4 LBeson
STREET ADDRESS streeT a00ess | A (7, PRI TSES # 4,?03
CITY-ST-2ZIP CITY-5T-2IP :FC'E £/ 3;/.? 9 2
TIMLE [ Delete TILE [ Ghange  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ petete TTE I Change (O Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-2P

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sign. shall have the same legal effect as if made under cath; that | am a managing member or manager of the

lirnited liability company or the re er or trustee eppowe) ‘execute this repart as required by Chapter 608, Florida Slatules
SIGNATURE: / G 0// b7  si5240H25

SIGNATURE "AND w CR PRINTED NAME)'!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytima Phone #

G EN easTHAD



