2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000122552

1. Entity Name
BAY HARBOR YACHT CLUB LLC

Principal Place of Business

208 IEFFERSON AVENUE
# 116
MIAMI BEACH, FL 33139

Mailing Address

208 JEFFERSON AVENUE
#116
MIAMI BEACH, FL 33139

FILED

Jul 15, 2008 8:00 am
Secretary of State

07-15-2008 90005 043 ***138.75

20008308

(TR T O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2138 Rose Theatre Cr. 2138 Rose Theatre Cr.

Suita, Apl. #, ete. Suite, Apt. #, etc. 07102008  Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Applied For
Olney, MD Olney, MD NOT APPLICABLE Not Applicable

Zip Counlry Zip Country - ) $5.00 Additional
20832 USA 20832 USA 5. Certificate of Status Dasired O Fee Requirzd

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE {SLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlily submils this stalemént for the purpose of changing its ragistered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agenl signature required when reinstaing) DATE

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008.

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIILE MGR : O oelete TRLE MGR Change [ Addition
NAME SPIRITOS, SAMUEL M NAME Spiritos, Samuel M.

STREET ADORESS | 11921 ROCKVILLE PIKE 3RD FLOOR SIREET ADDRESS 2138 Rose Theatre Cr.

ory-s1-0p | ROCKVILLE, MD 20852 ciry-s1-21p Olney, MD 20832

TITLE 3 Delete TIME {0 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP CITY-ST-2P

TITLE 1 Detete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEI ADDRESS

CITy-$1-2Ip CHTY-ST-7IP

TILE O pelste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51-21P

THLE O Delete TILE [ Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

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

TITLE [ petete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. | hareby certify thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered ta execute this rapart as required by Chapter 608, Florida Statutes.

SIGNATURE: _ “ &’ \M,%/Q We nage~ 7/11log

e
SIGNATURE AND TYPEIPOR PRINTED NAME OF SIGNING M NENBER, , oR Aut ) REPRESENTATIVE Data

30(-X30-523

Dayhma Phone #




