2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 24, 2008 8:00 am

DOCUMENT # L07000081639 ecretary of State

1. Eniity Name 04-24-2008 90013 006 ***138.75

BAY AREA HOME PROS, LLC

Principal Place ol Businaess Mailing Aaoress

12817 GORDA CIRCLE W. 12817 GORDA CIRCLE W.

LARGQ, FL 33773 LARGO, FL 33773

e A
Suite, Ap:. #, slc. Suite, Apt. #, elc. 04192008 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI Number Applied For

Z—(‘;“% 65 ’:t q % Not Applicabie
Zip Couniry Zip Couniry 5. Certilicate of Slatus Desirec a $5.00 A.ddiuonal
Fee Required

__ . __ 8. Nameg and Address of Current Registered Agent _7. Nama and Addross of New Registered Agent o

Name
CRAWFORD, AIMEE
12817 GORDA CIRCLEW. Streat Aaaress (P.O. Box Number is Not Acceptable)
LARGO, FL 33773

City FL Zip Code

8. The above nameg entity submits this staterren| lor the purpose of changing its regisierea oftice or registerea agent, or both, in the State of Floriaa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swanature, ypead or pINTES Nams ot isSRed Jged 87d Bl 1 appicatle. INDTE: Pagistard Agent sinaflite iauired when iensiating) DATE

FILE NOWI! FEE IS $138.75 Make check payabls to-
After May 1, 2008 Fee will be $538.75 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ pelete TILE [1Ghange [ Addition
NAME CRAWFORD, AIMEE NAME
STAEST ADDRESS | 12817 GORDA CIRCLE W. STREET ADCRESS
CY-ST-2IP LARGOQ, FL 33773 Chv-ST-2I
TIiiE 3 Delete LE [ Change [ Addition
NAME NAME
STAZET AZDRESS STREZT ADDRESS
CRY-Si-7P Y- §7-7IP
TiTLE O celcte ms [ Change [ Addition
NAVE NAME
STREFT ADDRESS STREET ADDRESS
OIY-ST-2IP Chiv-§7-21P
TINIE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-87-21P CITy-5T-2IP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STASET ADDAESS STREET ADDRESS
CiTY-ST-7IP CTy-ST.21P
LE [ pelete TTLE [ Change [ Addition
NAMF NAME
STAEET ACDRESS STREET ADCRESS
CiTY-ST-2IP CRY-ST-2IP

11. i hereby cerlity tha: the information suppliea with this liling doses not aualily tar ihe exemptions contained in Chapler 118, Florida Stalutes. | further cenily thal the information
indicated on this report is irue angd accurate and that my sighature shall have the same legal effect as it maae under oath; that | am a managing member or manager of the
limited liability comparny or the rgceiver or truslee g werfld 1o execute this repor! as reauired by Chapter 608, Forida Statuies.

SIGNATURE:

SIGNAT BER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone 4




