FILED

Mar 17, 2008 8:00 am
2008 LIMI"\I'ERUL‘l‘tBRIEgoYR(i‘._OMPANY Secretary of State

DOCUMENT # LO7000017240 03-17-2008 90265 025 ***143.75

1. Entity Name
BAY TEC, LLC

ik . - - - -
Principal Place of Business Mailing Address ' b U U l 5 J 7 b

2707 MAITLAND CENTER PARKWAY, SUITE 225 2707 MAITLAND CENTER PARKWAY, SUITE 225

MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt. #, etc. Suite, Apt. #, elc.
uile. Ap uie. Apt. . ele 03052008  Chg-LLC CR2E083 {12/06)
City & State City & State Num 5 5 Applied For
é 4 Not Applicable
i ot Z Count
dip ountry P oumry 5. Certificate of Status Deswed $5.00 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Ragistered Agent
Name
BERMAN, REID § )
2701 MAITLAND CENTER PARKWAY, SUITE 225 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL 1 Zip Code
8. The abave named entiry SUDmllS this staiement tor the purpose of changing its registered affice or reglslered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of reg\slered agent
SIGNATURE
Signalure. typed of pnnted name of regisiered agent and atle f apphcabie. {NOTE: Regisiered Agant Signatula réquired when reinstating) DATE
FILE NOW!!l FEE IS $138.75 e K Make check payable to ,& W
After May 1, 2008 Fee will be $538.75 o “Florida Departmam of State -
9. MANAGING MEMBERS/MANAGERS 10, 750 TIONS/CH;\NGES —
e D) Delete Tine W[&vw\ [ Change ‘;@umon
NAME T NAME c(m! Rhg\_g ) ‘0 £+ st
STREET ADDAESS seer sn0ess | o 7o\ ol Hloan . Ceviler YUUY ) 22
CITY-57-21P Cmy-sT-2IP \(‘(\m'\" d“& ‘F'l__ 2278 {
e . O Delete TTLE n’\ [ Change Addition
nave hawe S +e\n Y x& L #+ 229
STREET ADDAESS STREET A0DAESS | = ™\ i o P Kuﬁ)e
CTY-ST-2IP CITY-ST-2IP YW\ gl A\ Qng red 321(1 _
TITE [T Delete TME [ Change [ Acdition
NAME NAME -
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP Cry-S1-21P
TITLE 1 Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-29 CITy-ST-2IP
TILE O oelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O oelete miE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the informattionjsugglied wiph this filingfiogd for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rug angja 3} Sigrapgh-stiail have the same legal effecy as it made under oath; that | am a managing member or manager of the
limited liability company or dfeiy ; /g0 execute this repon as required gy Chapter OB, FIordaStZAz
L SIGNATURE: 2& * ‘4 7>é 59 /CQ
sacNAruE::m by mff #us oF )énwc TNAG!NG ufuasa um?c!} oR AUTHOR o qunssen ATIVE Daytime Phane #

NT X o T ST

"



