o

. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000077153

1. Entity Name

BAY VILLAS HOLDINGS, LLC

Principal Place of Business Mailing Address

727 SHANE DR
DELAND, FL 32720

727 SHANE DR.
DELAND, FL 32720

AR O0S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apl. #, eic 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zin Country 5. Cerlilcate of Status Desied ~ [J  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WHITMARSH, KENNETH R
727 SHANE DR. Straat Address (P.O. Box Numbser is Not Acceptable)
DELAND, FL 32720
City FL I Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or pinted name of registered agent and tile if applcable. (NOTE: Registored Agent signature required when rerstatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

MTLE MGRM 1 Delete TITLE [ Change  [] Addition
NAME WHITMARSH, KENNETH R NAWE

STREET ADDRESS | 727 SHANE DR. STREET ADDAESS TN A
CITY-ST-ZIP DELAND, FL 32720 CITY-§1-2IP Laft 0 it
TITLE ] Delete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ﬂ 2_3 CITY-5T-2P

TILE T O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.717 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI.7IP CITY-ST-2IP

TILE [3 Detete TMLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doeas nat qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatag on 1his report is irue and accurate and thai my signature shall have tha same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee em red to exacute this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: tiloo[o™1 B8k -T3-(214

SIGHATURE AND TYPED OR PRINTED NAME OF SIGH!NG MANAGING MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




