FILED

2008 LIMHIEBLH\?.BRIELTJRFTOMPANY A é'c%-gt,azlg]ogfssggél m

DOCUM ENT # L07000025644 04-28-2008 90062 017 ***138.75
1. Entity Name
BAYPORT INN, LLC
Principal Place of Businass Mailing Addrass - 8 0 0 3 1 0 35
4835 CORTEZ BLVD 4835 CORTEZ BLVD '
SPRING HILL, FL 34607 US SPRING HIEL, FL 34607 US
Suite, Apt. #, alc. Suite, Apt. #, elc.
P 04122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL Numbay ? Applied For
0 "(P 5 C? 7?/ Not Applicable
- Count n I -
ap . ountry Zp ouniry 5. Canilicate of Status Desired 0 $5.00 Additional
Fee Required
6. Mame and Addrass of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
CGIANNAKQPOULQOS, GEORGE
11806 OAK TRAIL WAY Strest Address (P.0O. Box Number is Not Acceplabla)
PORT RICHEY, FL 34668
City FL | Zip Coda
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. | am familiar with, and accept
the cbligations of registarad agent.
SIGNATURE
' Signature, typed or printed name of registered agent and bila « applicable (NGTE: Registered Agent signature required when reingtatng) DATE
FILE NOWI1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TImE [J Change (] Addilion
NAME SPITHAS MANAGEMENT, LLC NAME
STREETADDRESS | 2115 ALEXIS COURT STREET ADDRESS
CITY-S1-21P TARPON SPRINGS, FL 34689 CITY.ST-21P
THLE O petere TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2iP
TLE 1 celete TNLE [} Change (] Adgilion
NAME ) NAME
STREET ADDRESS | - ) sTReET ADORESS . .
CiTY-SI-2IF CI7y-ST-2IP
mE I Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2IP CITY-ST-ZiP
TILE [ oetete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2IP CiTY-ST-2IP
—
TITLE O Detele TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1. 2IP CIY-ST-2P
11, t hereby certily that the information supplied with this fiing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this renort is true and accurale and tha signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited tiabifity company or the regsweor lee e ered 10 execuie this report as required by Chapler 608, Florida Statutes.
’ \ ot f z,";(U\(
SIGNATURE A A A l |
SIGNATURE AND TYPED'QR PRINTFD NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZEL: REPRESENTATIVE Date ’ Daytime Phohe ¥




