FILED
' 2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000083583 04-21-2008 90311 035 ***138.75
1. Entity Name
BAY LAUREL FARMS, LLC
Principal Place of Business ’ Mailing Address ) U.U Umuvwva
9051 FLORIDA MINING BOULEVARD 9051 FLORIDA MINING BOULEVARD
SUITE 100 SUITE 100
TAMPA, FL 33634 TAMPA, FL 33634
S D G RN NAATHAT MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 65-0142699 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?i'ggq L’:‘r’éﬂ“""a’
- 6. Narma and Address of Curresnl Registered Agent 7. Nama an Address of New Registerad Agent s
Name '
SICILIANO, THOMAS V
980 N. FEDERAL HlGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 440
BOCA RATON, FL 33432
City FL Zip Code

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

SIGNATURE -
Signature, ryped o prinied name of regisiered sgent and e if epplicable. {NOTE: Registered Agen! signature raquirad when rainglating) DATE

o VM'aikq-cha‘-gl‘i ‘payable to,
- .Florida.Department. of, State

3 . .
e A T B -

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR 2 7 pelete TIMLE O Change [ Addition
NAME CRACHIOLO, JAMES M NAME :

STREET ADDAESS | 9051 FLORIDA MIKING BLVD #100 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CITY-ST-21P )

THILE {0 pelete TIHLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-S1-2IP

TITLE O oelete TLE [Jchenge [ Addition
NAME ; NAME

STREET ADDFESS STREET ADDRESS

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

TITLE O Delete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2F L :

TITLE O pelete JITLE A A ISR [0 Change [ Addition
NAME HAME ) T s

STREET ADDRESS STREET ADDRESS A .

CITY-$1-2IP CITY-§1-2p : T '

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same {ega! effect as it made under oath; that | am a managing member cr manager of the
limited #iability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

F. 187 0F 513-%79-9355]

Date Daytima Phone #




