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RECEIVED rer 2 2 100

Flle on or hetore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY s34
. Sandra B. Mortham
ANNUAL REPORT N o Secrelary of State F’L ED
1908 DIVISION OF CORPORATIONS 98 _
199 APR22 P |s1,3
FILING FEE | Annual Heport $100.00 + $88.75 COrporatIon 8upp!emental Fee
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TASE CRETALY S TATE
ORI DOCUMENT # .~ —— | TALLANASSEE vighlE,
ALTERNATIVE HOMEMAKING WITH A HEART OF TAM 1a PrinclpalPlace of Business Addross
PA BAY, L.C,

FLORIDA DEPARTMENT OF STATE

T : 5444 BAY CENTER DR., STE. 11
TAMPA—FF—3I36065 TAMPA FL 33609
& Principal Place of Business 2a. Mailing ﬁ:ﬂress 3. Date Crganized or Guailed | 3a. Stais ol Formalion
YO OU). 54y BRAK ﬁé@ 0. Bok 27/ 66Y
ulta, Apl. #, ic. vile, ApL. #, otc. [25/1997 FL
4, Number .
D Applied For

[~CHy & Siate Ciy & State ' MR .
pplicable
/? ﬁ éuznf mynly/’? Q;/W 5. Date of Last Report 6. Certificate of Status Desired

336 2 l/ (/‘jfi 3§6jgﬁ _/5 ;?f ”J-ﬁ Sb b Addininal Fee Begoned

7. Name and Address of Current Registered Agent 8. Name and Addrese of New Regiatered Agent/Ottice
Name

GOLD, AARON J
704 W. BAY ST.
TAMPA FL 33606

Streal Address {P.O. Box Number Is Not Acceplable)

Suite, Apl. #, efc.

TOOOD 2

1
L=

City

9. Pursuani to the provisions of Sactions 608 416 and 608.508, Florida Statules, the abova-namad limited liability company submils this statement for the purpase of changing
Its regisierad office or registerad agent, orboth, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
ag reglstered agent, and accept the obligations.

BIGNATURE DATE

{Regstored Agont Accepting Appontmenl)  {NOTE: Regietered Agenl signalura required when reinstaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | KLINGMAN, PETER D 4604 OLD SAYBROOK DR. TAMPA FL

\ ool %;/fr

11. Ido hersby certify that the information supplied with this filing doeshot glalify for the exemption stated in Section 118.07(3} (i), Florida Statutes. [turther cerlify thatihe information
Indicated on this annual report is true and accurate and thal my signatyfe shall have the sameTagal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered Lo axetute this report ag ragdired by Chapter 608, Florida Statutes; and that my nama appaars In Blogk 10, or on an

SIGNATURE: Y/

attachment with an address. _
L 4 9/@/%4 e ? 26/

SIGHATURE AND 1vPERXOR PRINTED NAME OF SIGNING MANAGIN WBER OA MANAGER Daytme Pnnne L]



