File on or before May 1, 1998 or Limited Liabllity Company wllil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8 Pkt NLMA
Y andra B. Mortham
. ANNUAL REPORT Secretary of State

L__'l 908 &P’  DIVISION OF CORPORATIONS 0 G s
W -1 \ -
FILING FEE | Annual Report $100.00 + $688.75 Corporation Supplemental Fee bOAH (: &8

FLORIDA DEPARTMENT CF STATE

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

..ug

,_‘pi

1. Namo and Wa g
! ofalTrgitaa'L Llaﬂi:ﬂgcomgij DOCUMENT # LO95000000846 L;
18. ©rincipal lace of BUSINBss AQAress )
BAYWALL HOLDINGS, L.C.
13902 NORTH DALE MABRY HIGHWAY 13902 NORTH DALE MABRY HIGHW
SUITE 104 SUITE 104
TAMPA FL 33618 TAMPA FL 33618
2. Prncipal Place of Business Za. Mailing Addross 3. Date Lrganized of QUallled | Ja. Stels ol Formation
[ Sulte, Apl. #, elc. Sulte, Apl. #, etc. i11/0 6/ 1995 FL
, 4. FEI Number ’ ‘ D Applied For
City & State City & State 50-3351157 |:| Not Applicable
75 oy 7 oy 6. Date of Last Repont 8. Cortificate of Status Desired
n ? / ? n /1 QQ'T Sk Fn Adchbomal e Hequaired
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office

Name

ROBINSON, DOUGLAS E
09165 HIGHLAND RIDGE HWY. Stroet Address (P.O. Box Number (s Not Acceptable)
TAMPA FL 33647

Suite, Apt. ¥, etc,

City Zip Cods

9, Pursuant 1o tha provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this st;emant for ihe purpose of changing

its registered ofiice or registerad agent, or both, In the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hersby accept the appointment
as registersd agent, and accapi the obligations.

SIGNATURE DATE
(Regelered Agent Accepting Appointmenl)  (NOTE: Registered Agent signalure fequired whan rainstatingy
10. Titke Managing Members/Managers Buslness Street Address City, State and Zip Code
MGRM| ROBINSON, DOUGLAS E 13902 NORTH DALE MABRY HI{ TAMPA FL
MG ROBINSON, DAVID G 1392 NORTH DALE MABRAY HIQ TAMPA FL
OH00 BOSEH----5

-['13H10 '8 -—Ul Fi--11¢
Wbk BB, Th skl B, TH

iw

11. | do harebycertity that the information supplied withihis filing does not qualify for the exemption stated in Section 1 18.07(3) (i), Florida Statutes. | further certify that the infermation
indicated on thls annual repon is true and acc Ihat my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limlted liability company or the receiver or trysteg arad 1o exacuta this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oren an
atiachment with an address.

I . D by prssno :%w&w@ (313) e /P

v
R AT AT AR T Py 2 NES P k1T = R IARAE £ RNy A ARIA AN LACLADE D N bdARIACCDS Fale Pradirme Dren 48

| SIGNATURE:




