FILED
2007 LIMITED LIABILITY COMPANY _ Feb 08,2007 8:00 am

ANNUAL REPORT : )
DOCUMENT # L06000074516 Secretary of State
02-08-2007 90143 041 ***150.00

1. Entity Name
NORTH BAY, LLC

Principal Place of Business Mailing Address
971 VIRGINIA AVENUE, STE D 971 VIRGINIA AVENUE, STE D
PALM HARBOR, FL - 34683 PALM HARBOR, FL 34683
S PSS W RENOGEEE ORI KR IR
8535 Seven Spnngs 35-75 beran Springg Bivd
Suite, ApL. #, ete. Gavd U Suite. ABL. ¥, etc. 01262007  Chg-LLC CR2E083 (12/06)
City & State " City & State 4. FE! Number Applied For
NEw PoRy Richey I New PoriRchs, 3 | 3053 80190 Not Applcatie
Zip ntry Zip Country 5.00
2)\_\ (05'5 e O BULSS Pq “eo 5. Certificate of Status Desired O lfea Roqu?::dm
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent

MName
MARQUARDT, J. MATTHEW
625 COURT STREET, STE 200 Strast Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER, FL 33756

City FL | 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 familiar with, and accept
tha obtigations of registered agent.

SIGNATURE
Signatus, typed of printed name of regunarad agent and tils t appbcabis. (NOTE: Regisared Agem signature requred when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
ThLE MGR O Delete TMLE &Fcnange [ Addition
NAME HALVERSON, GARY G NAME -
STREET A0DFESS | 971 VIRGINIA AVENUE, STE D swiaoness | Qo525 dasem dpaange Ao
CITy-ST-2F PAIM HARBOR, FL 34683 cITY-57-21P T Lot W , G Jdess
e : L7 Oelee T K ~ Dl change ] Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-S§T-2P
THLE O3 Delers e Towe 0 Adion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P ' CITY-§T-2P
TME O etete TME [ thange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2P CITY-81-29
e O elete TMLE Ol change (7] Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-5T-7 CATY-5T- 2P
TMme 1 petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- 57-21P

11, thereby cemg that the information supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Florida Stanates, | further certify that the information
indicated on this repon is true sighature sha!l have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or § I red § ecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:. /—\ fai oz 737 39-495/

EBIGNATURE ARD TYPED OR PRIH'I‘ED’NAHE OF SIGNING MANAGING MEMBER, OR AUTH TATIVE Date Daytime Phone #




