\»—_.______—___.___

2007 LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR) FILED

.y
DOCUMENT # L99000004835 Jan 22,2007 08:00 AM
1. Eniity Name
NORTH BAY HOLDINGS, L.C. Secretary Of Statc
Principal Place of Busingss Mailing Address
5630 N, BAY RD ’ P.O. BOX 402949
NIRRT 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Swlo, Apl #. ole. Suile, Apt. #, olc. 1st MOORE CR2E083 (101’06)
Cily & Slale Cily & Stale 4, FEI Number Applied Fer
65-0954169 Mot Applicable
Zip Country Zip Counlry " . $5.00 aAdditional
5. Corlificale of Stalus Desired (] Fes Requ‘lrecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T Name
HANNAN, DAVID F ' ‘ -
7301 N.W. 4TH STREET, SUITE 102 Slrool Address (P.Q. Box Numbaer 15 Nol Acceplable)
PLANTATION FL 33317-2234
City ' FL Zip Codc

8. Tho above named enlity submits Ihig staiement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. 1 am lamiliar with, and accopt
the obligations of regislered agenl.

SIGNATURE
Signalure, typed or punied nang of g stered sgen and tile £ applcatie {NOTE: Registaren Agenl sighnture requirad when rainglaung) DATE
FILE NOW!!] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
(1113 MGRM 1 pelele [ [T7 Change [ Addition
HAME PATRON, ROBERT NAM) PON0O0595088
SILTADDEILSS | 5630 N BAY RD SIACETADDI &% }.';1.,:24{ j £~ ][f_.', i 1‘;‘ 5[;_ ﬂg
ClyY-si-/e MiAMI FL 33140 CHY-§1-7IF
Tt [ peloie nme [Jchange [ Acdition
NAMI NAMI.
SIRLET ADDINSS STRLETADDN 5
CIY-SF-21P CITY-SI- JIP
Tt O pejere e O Change  [_] Addition
NAML NAME
STREF T ADDIE 55 : SIRFETADDVE 88
e i - CITY- 31 7w
it ] painte it 3 change [Z] Addition
NAME NAME
STREY | ADDRI S5 . SIREFTADDY S8
oy -51-Ap CHY-$1-/1
T ] Delete T [Odcnange [ Addition
NAMI NAME
SIREL T A 55 i SIRETADIINSS
CITY-S1-21P CITY-S1- 2
TiTLE O oetete e [ Change [ Aduition
NAMH NAME
SIRFET ADDRESS STAEET ADDRISS
CITY-51-21P CIY-81- 4P

11, | hereby certily that tho information supplied with this fiing does nol quably for lhe exemplons contzingd In Section 119, Florida Statutes. | further cerlily that the informalion
indicaled on Lhis report is true and accurate and that my signaturg shall have the same logal ellect as if made under caln; thal | am a managing member or manager ol the
timited liability company or the recoivor or trustoo empowarod to execute this report as requirad by Chapler 608, Florida Statulos.

SIGNATURE™_ € > I/l'?/O“) %05- %5§- F17/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phena #




