2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000091019

1. Entily Name

BAY BOAT TOPS LLC

Principal Place of Business

352 ALBERT STREET
DUNEDIN, FL 34698

Mailing Address

352 ALBERT STREET
DUNEDIN, FL 34698

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suitg, Apt. 4, eic.

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90209 017 ***143.75

50012784

O A

01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
4ﬂ/- /?' 63_1 l Not Applicable
i Zi .
Zip Country P Country 5. Certificate of Slalus Dasired M} $5700 Add't"’"a'
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
-— - - - 1 Name - - -

GRAVES JACK
3071 BOLT DRIVE
PALM HARBOR, FL 34685

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature. typed or printed name of registered agert and Uitle  apphcable

{NQTE. Registered Agent sigralure required when renstating) DATE

FILE NOW!!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

~ Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TME MGRM [ oelee TILE [ Change [ Aadition
NAME GRAVES, ERIC L NAME

STREET ADORESS | 250 ALBERT STREET STREET ADDRESS

CIrY-S1-2IP DUNEDIN, FL 34698 CITY-31-2IP

mie O petete WILE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-S1-21P CITY-51-21P

TILE O pelete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-§T.2p . - Citr-57-2iP -

TILE [ Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P ciy-51-21P

TITLE [ Delete 1IMLE [1Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-§1.21P CIry-51-2P

TITLE . 3 Delete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-27 Cily-ST-2IP "

. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes.| further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ergpowared 1o execue this reporl as required by Chapler B0B, Florida Statutes.

SIGNATURE: {'/%

e —

/ g/t - 733~J475’

SIGNATURE AND YYPE{DR PRINTWSIENLNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




