2005 LIMITED LIABILITY COMPANY

ANNUAL REPOBT (AR) ~ FILED

1, Entty Name Secretary of State
BAY4 CAPITAL, LLC
Principal Place of Business “ﬁ__— — - Mailing Adc‘ress )
311 N. BAYSHORE DRIVE 311 N, BAYSHORE DRIVE
SAFETY HARBCOR FL 34685 SAFETY HARBOR FL 34685
Y AL QA
! . .
Suite, Apt. #, et 7 /7 Sute. APt #, etc. P 1st MOORE CRZE083 (10/04)
City & State i & 3 4, FEI Number Applied For
/ / k { ‘ @ 1; \ 6/ — . 59-3559061 Not Applicabie
" e
Zp / Couniry Zip® Country 5. Certificate of Status Deswed [ gfe gg‘afedc'f‘“’“a'
8. Name and Address of Curremt Ragijjerewent" e — .7. Name and Addras;_cui New Hagisiqrad Agent . ) e
Name
HLORDA CORPORATE COUNSEL LuC seesas e
SAFETY HARBOR FL 359695 / {7 /‘j F y
Tlan dl” .
s e —

the obligations of registered agent.

8. The above named entity submits this 5taie_n_1ent for the purpose of Ch&ﬂ?s reji stered office or regisiered agent, or both, in the State ¢f Florida, | am fanzﬁliar vath, and aoceht

SIGNATURE

- . . e
Signature, yped of printid name of regisiered agient and Wile | sppicabie / (NGTE Hagwauad ‘when :ams’@ DATE
T ” L v 5 =

FALEN
Make Check Payable to Florida Department of State

5. “NANAGING MEMBERS | MANAGERS = 1. — ADDITIONS/ GHANGES 3 5
1ILE MGRP [ belete nne [] Change ] Addition
NAME BIDDINGER, CLAY M NAME . - - !

STREET ADBRESS [311 N. BAYSHORE DRIVE . STREET ATIDRESS 9 %ggg_}@% ég%f i i

CTY-§1-2P  [SAFETY HARBOR FL 34695 _ » - Joiesi U3/14/05-80001-021 50, ‘
nm S [ Delele WILE ] change [ Addition
NAME SULLIVAN, CHRISTOPHER R NAME

STREET ADDRESS |101 PHILIPPE PKWY, SUITE 301 STREE) ADDRESS

cv-sT-2F  [SAFETY HARBOR FL 346085 . . g crrseae B f ! . ) _
MmLE T O peleto HILE Vo / [ Chenge [ Addition
HAME GONZALEZ, RAMON 0 _ ) Nt :

ATRECTADDRESS | 311 . BAYSHORE DRIVE SiREET ADRRESS

Clry-51-2P |SAFETY HARBOEFL 34885 _ .. J orvsr-d N (X

THLE O pelete

e M \ [J Ghange [ Addition
HAME i \
STREET ADDRESS TREETIADDRS
CITY-$1-2IF - o h \ ~ i':}l-zv

TaLE 1 \patey “\J»/ CJ thangs [ Additian
MAME MA

STREET ADDRESS STREE [ ADQRESS

GIfY-57-2IP _ RN

HILE \ ] Deleie Wik ) Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ci,ﬁ_‘__iLEiP o Y -ST-BF i

ETHIT, heleby certify that the |nformal‘.|on supplied with thfs filing does not aualify for the exampticn stated in Section 119.07{3)%i, Fionda Statutes. | fusther cartily that the information
indicated on this reportis true and accurate and that my signature shalf have the same legal effect as if made under eath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerss to execute this report as required by Chapter 608, Florida Statutes.

Cley m@ﬂonqer me,KP /3:/0; (72721t Y000

GING MEMBER, MANAGER, OR AIITHORIZED HEPHESENTATN Daytime Phone #

SIGNATURE:

SIGNATURE AND TY)

OR PRINTED NAME OF SIGNING




