FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L06000108113 S 04-17-2008 90167 001 ***138.75
1. Entity Neme
BAY SKY HOLDINGS LLC
Principal Place of Business Mailing Ad;:ffess )
5342 SPECTACULAR BID DRIVE 5342 SPECTACULAR BID DRIVE 5000 “34
WESLEY CHAPEL, FL 33544 US WESLEY CHAPEL, FL 33544 US - AR
' | V‘ } |E | 'l }

2, Principal Place of Business - No P.O. Box # 3. Mailing Address I IT l IH ’“I L , h { H‘ "

Suite, Apl. #, elc. Suite, Apt. #, elc. 03202008 Chg-LLC CRE083 (12/06)

City & State City & State 4. FEI Number Appflied For

03-0611529 Noi Applicablo
Zp ngrv Zip Country 5. Certiicato of Status Dested [ Esggwmm
6. Name nnd..Addrus of Cumment Rogistered Agent 7. Name and Address of New Registered Agent
H Name . -
UNITED STATES CORPORATION AGENTS, INC. — A%\‘l %;‘3 B{'/W;t;ﬁ —
255 (P04 X
_,;%%m:‘%NG QAKS BLVD bagga Spectacular E‘s?x De-
‘| TAMPA, FL 33612-3425°
T City Zip Cade
= R Wesieu Chrazel FL | "0 %y

8. n\eabovenamedenﬁtys_:" i affenl for the purpose of changing its registered office or registered/agent, or bbth, in the State of Florida. | am famiar with, and accept

402

FILE NOWIII FEE IS $138.75 ., Make check payable to -

After May 1, 2008 Fee will be $538.75 . 1 .- Flatida Department of Stata

9. ] ] MANAGING MEMBERS /MANAGERS . | K ADDITIONS ] CHANGES - ..
e MGRM O Desets I TME B2Chenge [ Adi
NAME * CHERP, CHRIS NAME

STREET ADORESS | 5450 BRUCE B DOWNS BLVD. #213 STREET ADDRESS | %7344 7 5PCL‘1’4.¢uJa.r B.d Or,

oTv-SlZF | WESLEY CHAPEL, FL 23543 Y-St | Gaesdey fdng eg,\ TP X v

ML MGRM [ Detetz mE ’ ’ [l crange [ Addttion
NAME CHERP, AMIE NAME

STREET ARORESS | 5342 SPECTACULAR BID DRIVE STREET ADDRESS

CITY-5T-29 WESLEY CHAPEL, FL 33544 Crry-57- 1P

T 3 Detes THE [JChange [ Aadition
HAME _ e

STREET ADORESS STREET ADORESS

CITy-5t-70 oiY-51- 28

TLE ) Detein TME [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ciTY-§1- 7P GITY-5T- 2P

TLE 3 petate TME [JChenge ] Addution
RAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1- 2P : ciry-s1.2P9

LE . O velets e Clctange [ Addion
NAME NAME

sirecTaookess | ' STREET ADDRESS

stz | ) ) ¢ny-s1-ze

11. I'hereby certify thal the information supplied with this (fing does not quality for tha exemptions contained in Chapter 119, Florida Statutes, ! further ceriify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eifeci as t made under oath; that | am & managing member of manager of the
limited liability company or the receiver or trustgd empowered [o execuls this reporl as required by Chapter 608, Forida Statutes.

 Clyero - '{i'ﬂﬁ Qe Yol - 399 8

NG MAMAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Durytira Phove

SIGNATU‘E‘EW:E




