FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000074516 ecretary of State
1. Enlity Name 04-14-2008 90221 022 ***138.75
NORTH BAY, LLC
Principal Place of Business Mziling Addrass
2525 SEVEN SPRINGS BLVD 2525 SEVEN SPRINGS BLVD
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL. 34655
2, Principal Place of Business - No P.O. Box # 3. Malling Addrass |I|“I“ I[I ||||I Iml ||m I|m Ilm |Im llﬂl |I"I ml‘ "II""I ﬂ”'n
Suile, Apt. #, eic. Suite, Apl #, elc. 03152008 Chg-LLC CR2E083 (12/06)
City & Slale City & State 4. FEl Number Applied For
20-5280190 Mot Applicable
2 Gountry Zo Country 5. Certiticate of Status Desired O $5.00 MM
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New “ istered Agent

Narne

MARQUARDT, J. MATTHEW

625 COURT STREET, STE 200 Street Address (P.O. Box Number is Mot Acceptabla)
CLEARWATER, FL 33756

City FL | Zip Coda

8. The zbove named anlity submits this statement tor the purpose ot changing its ragisterad office or registared agem, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of regisierad apgent.

SIGNATURE

Signatura, typed of pRokad name of re@ekrad agent and Uik § spolicable {VDTE Reogeslanad AQunt agnaliums required when mnalatng) DATE

FILE NOWIII FE:E 1S $138.75 Mazake check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBATIONS / CHANGES
fliLe MGR [ Detete TILE me ] Change Adddion
NAME HALVERSON, GARY G NAME Roy  Sowtan elo
STREET ADDRESS | 2525 SEVEN SPRINGS BLVD STETONESS | 2595 Deuen SErIn Rvd
QiY-st-2¢ | NEW PORT RICHEY, FL 34655 - st-2e MEUS PORT Ruceey, Ft- Fol T Y
nne [ velete nmE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-51-ap
TTE : O3 Delete TLE o o [Jchange [ Additien
NAME NAME
STREET ADIRESS STREET ADURESS
CTy-ST- 2P Y- §1- 29
WILE [ uelete ne [change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-st1-ap CITY-S1-2aP
TME [ petetz WIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-SI-2p CATY-5T- 2P
nig O velete WILE Ochange [ Addition
NAME HAME
SIREET ADDALSS STREEF ADDRLSS
CIY-51-2P CITY-ST-29

11. | hereby cenrlity that the inicrmation suupllad wﬂh this filing does not quality ler the exemgtions contained in Chapter 119, Florida Statutes. | turther certy that the infermation
indicalad on this repart is frue 2 pd-that my signalura shail have the same legal effect as i made under oalh; that | am 2 managing mambar or manager of the
{imited liability company or th g g lrustee empowared to exacute this report as required by Chapler 608, Florida Statules.

SIGNATURE: .~ o= 3laofo & 121434~ 746D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Bate Datrr Phone #




