FILED

L ]
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000071867 - 04-19-2007 90032 023 ****50.00
1. Entity Name
TERN BAY COMMERCIAL GROUP L.L.C.
Principal Place of Business Mailing Addrass Q‘U yrve-
3501 WiLD INDIGO LANE PO BOX 474
BONITA SPRINGS, FL 33134 COLD SPRING HARBOR, NY 11724
A IUOARSAD LA

Suite, Apt. #, etc. Suite, Apl. #, etc. 04082007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number Applied For

20~52334277 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desireq ] Eaiggq L':?:dmna'
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KU & MUSSMAN, P.A.
11098 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable}
3
MIAMI, FL. 33161
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATLUIRE

Signature, typad oF printed name ol tegisisred agent and tite il applicatle. {NOTE: Registeran AQant signature required when rensiaimg) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelate TITLE [ change  [J Addition
NAME VITALE, FRANCIS § NAME
STREET ADDRESS | PO BOX 474 STREET ADDRESS
ciry-s1-21p COLD SPRING HARBOR, NY 11724 CiTY-ST-2IP
TLE MGR 3 Delete TILE [ Change [ Adaition
NAME VITALE, FRANCIS H NAME
STREET ADDAESS | PO BOX 474 STREET ADDRESS
CITY-ST-2p COLD SPRING HARBOR, NY 11724 cry-s1-2P
TITLE MGR 3 peteie TTLE [JChange  [J Addition
NAME VITALE, JENNIFER NAME
STREET ADDRESS | PO BOX 474 STREET ADDRESS
CITY-ST-2P COLD SPRING HARBOR, NY 11724 CiTy-ST-21P
TITLE MGR O Delete TITLE [ change [ Addition
NAME VITALE, CHRISTOPHER NAME
STREET ADDRESS | PO BOX 474 STREET ADDRESS
CITY-ST-2P COLD SPRING HARBCR, NY 11724 CITY-51-21P
TINE ~-MGR- nDelete TITLE O Change [ Addition
NAME ‘LEPTOURGOS. MILTIATIS NAME
STREET ADDAESS {-RPO-BOX.474 _ STREET ADDRESS
cmy-st-2p | COLD. SPRING HARBOR, NY__11724 CITY-ST-2P
TITLE O oeiete TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CiTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company c%vamtrustee empowered ecute this report as required Ly Chapter 608, Florida Statutes.
SIGNATURE: ___ ) ~~ w\\ﬁ\\‘ QX %, 2007 Sl6-C 40 -§58E
.1

IGMATURE AND TYPED OR PRINTED NAME OP-SISNING MANEGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dale Daytime Phone #




