FILE NOW: Fee after May 1, will be $588.75 AP !{1 WED

by

LIMITED LIABILITY COMPANY &SBPRs,  FLORIDA DERARTMENT OF STATE FILED

: Sandra B. Mortham
ANNUAL REPORT Secret f Stat X
97 DIVISION OF CORPORATIONS JTHAR 28 PH 2: 20
FILING FEE Annual Reporl $100.00 + $103.75 C tion Suppl tal F SHW
nnual Repo ,00 + ) orporation Supplamental Fee e TTAL 3 .
E 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLA}%{QEE: EP?L%‘I%E

" oftmieo Lisiny compary DOCUMENT # 1 o 000000846

1a. Principal Place of Business Address

BAYWALL HOLDINGS, L.C.

13902 NORTH DALE MABRY HIGHWAY 13902 NORTH DALE MARRY HIGHWA
SUITE 104 SUITE 104
TAMPA FL 33618 TAMPA FL 33618
{f above malling address is Incorrect in any way, Hine through Incorrect information and enler corraction in Block 2a.
2. Principa) Place of Business 2a, Mailing Addross 3. Date Organized or Qualified | 3a. State of Formation
~Buite, Apt. #, elc. Suite, Apt. #, slc. 1 1F/E10 6/1995 FL
4, Number D Applied For
City & State City & Stats 59-3351157 D Not Applicable
-5 o 5 Sy 5. Date of Last Report 6. Contificate of Status Desired
0 Rﬁ/ 01 / 18G4
7. Namoe and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Nams :
SMITH, H. STRATTON IIT 26 . fODDINSOW.
611 W AZEELE STREET Strest Address (P,0. Box ““'mbur is No!»Accep‘able)

\ ulte, Apt. ¥, elc.

TAMPA ¥ 33618 2445{ Alau/ant _Rrpee éé’&}lw

City Zip Code

7WW/W' FL| 3544 F

Bynamed limited liability company submits this statement for the purpose of changing
ized by affirmative vote of 8 majority of the members. | hereby accept the appeintment
85 registered agant, and accept the obligations.

il 04401 /97-~01023--014.
' 33*2%73.?5 FaAw173.

AOO02 12O TES - — 3
DA/01 /9T-—01039--015
¥ENANIE, 75 BREEIR, 75

i
|

»

X

11, I1do hereby cartity that the Infermeation supplied with this filing does not qualiy for the exemption stated in Section 118.07(3) (i), Florida Statutes. 1further certify that the information

e

SIGNATURE __L)é’(/ﬁé%_{—: I’%éé!&f’?vo (UL ~ DATE W /2. /cf/fj _
egisterad Agont Accepling Appointment, NOTE Fegislared Agenlsignature required whon reinstaling,
10, Title Managing Members/Menapers Business Strest Address City, State and Zip Code
N

MGRM |JROBINSON, DOUGLAS E 13902 NORTH DALE MABRY -H-i-fsyTAMPA FL

) ] 54
Not| Robipsee, DD G- V3900 Menrs dnke ity tu| Tiond . K

- | SHON02 1 2ETEE——3

(X}

Indicated on this annual report is frue and accurate and that my signatura shall have the sa al effect as if made under oath; that | am a managing member or manager of the

limitad liabllity company or the receiver or lrusles empowered 1o execute this report as raglire hapler 608, Florida Statutes; end that my name appears in Block 10, or on an

attachment with an addrass. .

SIGNATURE: . o 47 - BN vsEy
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MCMBER OF MANAGEA Dato Daytime Prono #

INHSE10 R{12-96)



