File on or before May 1, 1999 or Limited Liability Company will be ‘
subject to a $ 400.00 LATE FEE. -

LIMITED LIABILITY COMPANY y 4. £ FLORIDA DEPARTMENT OF STATE EILE D

Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS OgMAR 17 AH 8: 18

FELING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee e LA e
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE - ll e [“- At
L AHASSEER, P LURKGA

4. Name and Mading Address DOCUMENT # L.95000000846

of Limied Liability Company

1a. Principa! Placg of Busmess Address

BAYWALL HOLDINGS, L.C.
13902 NORTH DALE MABRY HIGHWAY 13902 NOATH DA BRY HIGHW
SUITE 104 SUITE 104

TAMPA FL 33618 TAMPA F

2 Principa! Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | Ja. State of Formation
PO Oox QoSS Lo Do X SHPSS: 11/06/1995 FL
Suite, Apt. #, elc Suite, Apl. #, etc. & FEINGTE - .
) umber E_] Applied For
ity & Stale T €y & state e | 59-3351157 [] Nora
T P - pplicable
- - g /=~ 2 e .
A U { Z N /’/ﬁﬁ ’({/f Af/ 7—‘2-1 /()/ ,d/ ] 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Z2p Counlry
A3S4L-s1055 IS4 IS 03/04/1998 pd
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

ROBINSON, DOUGLAS E

9165 HIGHLAND RIDGE HWY. Strect Address (P.0O. Box Number is Not Acceptable})
TAMPA FL 33647

Suite, Apt. #, etc

| Crty - ' ) Zip Code

FL

§. Pursvant 1o the provisions of Sections 608.416 and 608 508, Florida Statules, the ahove-named limited habilty company submits this stalement for the purpose of changing
its registered office or registered agent, or both. in the State of Florida. Such change was authonzed by affirmative vote of a majority of the members | hereby acceptthe appointment

as registered agent, and accept the obligations

SIGNATURE DATE

TR TR e 1 Ay Apt e G B A s e At

10. Title Managing Members/Managers Business Strect Address City, State and Zip Cade

MGRM ROBINSON, DOUGLAS E W’r—ﬁm&—
2 00 Box 0SS, Aor2, /L |DISAL- 20817
MGEM ROBINSON, DAVID G I=o2—NORTH DERLE MABRAY—HIG TAMPA FL—

20 ok 085S, Lurz, Fi: 33520~ 2083

‘ DA/ E/9G—01 115--01 8

\
é%, 1‘7[’467

w97, 50 Erk]ET. 5]

1N SssnsEel —— 0

s filing does not quality tor the exemption stated in Sechon 119.07(3) (1), Fiorida Statutes | furthercertily thatthe information
t my signature shall have the same legal eflecl as if made under oath; thatd am & managing member or manager of the
yored to execute this reporl as required by Chapter 608, Flonda Statules; and that my name appears in Black 10, or on an

MM 1S

SIGEATURE AR DY U PRIPITE L3 Dbl €8 st RIARA e o MEMEE H D RIAE ST B Lyt

11 Ido hereby cenify thal the information suppliegs]
indicated on this annua! report is true and accupate A
himited hability company or the receiver or truglee ¢
attachmen! with an address. C

SIGNATURE:

INHSEIO R (12-98)



