2008 LIMITED LIABILITY COMPARY

ANNUAL REPORT

.-

FILED
May 22, 2008 8:00 am
Secretary of State

04-25-2008 90029 049 ***138.75

DOCUMENT # L07000022352

1. Ertity Name

BAY VILLA SOHO, LLC

Principal Place of Business
401 SOUTH ALBANY AVENUE
TAMPA, FL 33606

Mailing Address

TAMPA, L 33606

401 SOUTH ALBANY AVENUE

30007011

2. Principal Place ol Business - Np P.O, Box # 3. Maiting Address

A

Suite, Apt. 4, aic. Suita, Apt, #, alc. 03152008 Chg-LLC CRZE0B3 (12/06)
City 8 Stats Cily & Sinte 4. FEI Number Apphad Fot
3o-03 63930 R Aopicaten
o Couniry o Country 3. Cartilicato of Sten Dosved [ fig&m“
8, Nsms and Address of Currant Regiztered hg;nl 7. Namsa and Add, of Naw Ragl Agent
Name
STEINER, NELSCN C
401 SOUTH ALBANY AVENUE Street Address (P.O. Box Numbar is Not Accapiabie)
TAMPA, FL 33508
City FL I Zip Code

8. The above namad ontily sUDMits this staiement lor the purpose ¢l changing ity registerad office or regisiorad agen, of both, in the Stata of Flgrida. 1 am tamitiar with, and accopt

the obhgations of registered agent.

SIGNAYURE

. tyowd o eried neme of 1eg sired #0d and wie ¢ aockcab

INOTE: Ragatamd AQsd gralury iegured ehbh nwvilabng)

FILE NOWIII FEE 35 $138.78
Aftar May 1, 2008 Feo wlill be $538.73

Toeoe L I

' Make _;:m:tl paysbleito -«
.~ Florida:Department of State " * .
.o " . R

ST e A
LT L R

NS /C

ADDITIONS

[} MANAGING MEMBERS { MANAGERS 10. HANGES

NI O peiets me Mmemd . CJcrane  §7) Asdicion
A RAME Ntlson C Stunes )

SIRIL] ADDRESS smegraooress | ol 5. Al Ave

cire-54-2 orsa | Tawmds, Pt 330

e 3 Dereta TINE Ocane ] additisn
ANE ANE

$SIREE) ROORESS STREEN ADORESS

ity -§1-2P oY 5T 2P

1RLE 2 Detuts tikg Octange ] Acvition
RAME NAME

SIREE ADORESS SIREET ADOMESS

CHY-5T-3° cr-s1- o0

e O peet it Citange [ addtion
gL e R

sameer aponsss | SIREE] ACORESS

cire.-s1-ar Quy-si-ar

e 3 Ouiete Lk CICrange [ Addition
NAME e

SIREET ADORESS SIRLED AGDRESS

cv-Sr-2p onv-51-ap

hnE D onete Tt DChange [} Aadition
SIREET ADDRESS SIREEN ADORESS

Qiv-§1-p — toy-51- 00

11. 1 hereby certily that the in A 3 not qualify for the axamplions contained in Chapter 119, Florids Statules. | tunher certify thai tha information

v\\

ur:;u{m sy
indicatad on 1his repor iy lrué and
timited liability compamyor the regby

tute shal have the same legsl alfact as I made under cath; that | em & meneging memiber ar manager of tha
i :cycuta this raport ag reguired by Chapter 608, Florida Siatutas,

WS om € Steinar

S13-154-9394

SIGNATURE: _\_\_/

OR AUTHORLZZD REPRESENTATIVE

oy

Duytrne Prone 5




