FILED

May 15, 2008 8:00 am
200 L ANNUAL REPORT -~ Seécretary of State

of¢ e of¢
DOCUMENT # LO7000008051 (05-15-2008 90079 017 138.75
1. Entity Name
BAY STREET STATION, LLC
vy
Principal Place of Business Mailing Addrass U1 1 0 0 q
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
i U O L R
122 oo et Ry 1154 oot St
Suite, Apt. #, etc.  _J Suite. Apt. #, atc. 03272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
3o O\&.SD‘(\V\\kEl Ci Jadsony | tl&’ ) ‘:L— Q0-33THLS Not Applicable
. %;9 oy C°“E <A é‘:-aao " COTITS € 5. Certilicate of Status Desired [ ,?i'g?qﬁ?;ﬂ“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams
RAX CO.
;.,’5‘0 NORTH LAURA STREET, SUITE 3300 Strost Address (P.O. Box Number is Not Acceptabla)
‘é_JACKSONVILLE_ FL 32202
City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing Tts registered office or ragisterec agent, or both, in the State of Florida. 1 am familiar with, and accept
_the obligations of registerad agent.

"SIGNATURE
wr ot Signatwre, ypad of prnted name of regsierad agent and Lile I appleable {NOTE. Ragisterad Agenl signature requiiad when rensleting) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
Aﬂer May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e ™G Roen, [ Delsle TIne O change  [] Acdition
NAME Oovidion Tone S . HAME
STRLEFADDRESS | |\~ oy “mr%m(‘{_{ S STREET ADDRESS
R L W - ¥ P o Ao od CIY-81-2iP
TITLE 1 Delete TILE ] crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-7P ' CITY-ST-2IP
WILE [ oeete TITLE [ Change  [J Addition
NAME NAME
SIREET ADCRESS STREET ADDAESS
CITY-81-2P CITY-5T-2IP
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADURESS STREETADDRESS
CiTy-ST-21P ' oY -ST-2P
e [ oetete iLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
T3 ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2IP

11. | herehy cantify that the information sugptf
indicated on this report is true and
lirited liability company or the r

not quality for the exemptions contained in Chapter 11, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath: that | am a managing member or manages of the
Biver or trustee Ampgwergd to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4,7//)3 Goy- 1145

SIGHA TURE AND TYPED OR PRINTED NAME OF ?émus MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE I Dae/ Tyl Phong # )

/




