FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000118810 05-05-2008 90032 044 ***138.75
1. Entity Name
BAY HARBOR PROPERTIES, LLC
Principal Place of Business Mailing Addrass
433 2ND STREET Sours 433 2ND STREET %mf , 60038857
SUITEB SUITE B
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL' 34695  US
R AR IO RO e
Suite, Apl. #, etc. Site. Apt. #. etc. 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - goy 6526 Not Applicable
Zip Couriry 2ip Country 5. Centificate of Status Desired O ?ﬁse'gg‘ l‘:dr;iﬁ""al
6. Name and Address of Current Registared Agant 7. -Name and Address of New Registered Agent
Nama
GRIFFITH, JEFFREY D
433 2ND STREET Y00 TH Street Addrass (P.O. Box Number is Not Acceptable)
SUITEB
SAFETY HARBOR, FL 34685
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. 1 am familiar with, and accept
the obligations of registered agan.

SIGNATURE - -

o Signaturs. tvped ar prinled nams of ragistersd agenl and title il applicable. (NOTE: Repistered Agent sipnalwe reguirad when reinstating) DA;E
FILE NOWI! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be §538.75 . Florida Department of State [ » .- -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [3 Delete TITLE O change ] Addition
NAME GRIFFITH, JEFFREY D NAME
STREET ADDRESS | 2077 DEER RUN SOUTH STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33761 CIiTY-87-2IP
TITLE MGRM O Delete TITLE X change [T Addition
NAME FAW, JOSEPH W NAME o
STREET ADDRESS |+ P28 ANGTERS COURT smerraoniess | Y33 2% STaeEr Soorw
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-S7-2P
TITLE L [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2F
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | . _ STREET ADORESS S -
CITY-$T1-2P CITY-ST-ZIP - - oo
e . [ Detete e wirtee oo [ Change 5[] Addition
NAME NAME AR T
STREET ADDRESS | -- STREET ADDRESS B o
CITY-8T-2P - CITY-ST-ZIF -

11, t hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: AU\M { D M)\ 4/»4 log 131 Al €711

SIGNATURE AND TYPED OR PRINIE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Prone +




