FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <F5%2
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

$ 203.75

FILING FEE

1. Name and Ma
of Limited Liability Company

BAY MOUNTAIN INVESTMENTS,
135. SUNSHINE LN NE

SUITE C

ST.

It above malling address Is incorrect in any way, line through Incorrect information and enter correction in Block 2a.

DOCUMENT #1,92000000034

ling Address

1997 £EB =3 P 12 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L.C.

PETERSBURG FL 33701

1a. Principal Place of Buslness Address

135 SUNSHINE LN NE
SUITE C
ST. PETERSBURG FL 33701

2. Principal Place of Business

2a. Mailing Address

3. Dale Organized of Guaitied | 8. State of Formation

Suite, Apl #, elc. Suite, Apt. #, elc. 1 lF/Ist 4!)1 r992 FL
: umbe D Applied For
City & State City & State 59-3154268 D Not Applicable
B. Dale of Last Repori , ificert |
75 ooty 75 oty a POl 6. Certificate of Status Deslred
SB 74 Adibfiona) Foe Hegoned D
03/12/1996

7. Name snd Address of Current Registered Agent

8. Name and Address of New Reglatered Agent

e

)
7
e, ApL. ¥,

Name
1
§trea%Address %Eg Box Numbbr Is Not Acceplable)

btra 1 eLL P

City

Fip Code

FL

9. Pursuant to tha provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this siatement for the purposa of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majorily of the members. | hereby accep! the appointment
as ragistered agenl, and accept the obligations.

FUDGE,

SIGNATURE DATE
(Regsterad Agont Accepling Appaniment)  (NOTE Ragisletad Agent signature required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State end Zip Code
161 North Cascade Svitedo | Colorads Sprieg. (o
M IMORLEY, MARK j E-—PETERSBURG L™

FELIX D

E BRIGHTWATERS CIRCLE, NE

ST. PETERSBURG FL

SOo0o0z2o0reassgS—1
: ~-02/05/97--01079-~010
k203, TS k203,75

/‘

/t;% |r

11. | do hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 116.07(3) (i), Florida Staunes. ) lurther centily thatthe Information
indicaled on this annual report Is true and accurale and that my signature shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the
kmited liability company or the receiver or lrustes empowerad 10 executs this report as required by Chapter 608, Florida Statutes; and that my name appears In Bleck 10, or on an
attachment with an address.

SIGNATURE:

T D Zhl

I,/sa/?7 JR-2¢-/%)7

v
SIGNATURE AND TYPED OR PF&ITED N%OF SIGNING MANAGING MEMBEFR OF MANAGER

Date Daylime Phong ¥

INHSE10 R{12-9G)



