2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) &

DOCUNMENT # M02000003388

1. Entity Name

BAY ST. JOSEPH MANAGEMENT SERVICES, LLC

FLED
OLDEGC -2 PH 32 LS

L. d .
Principal Place of Business

2401 PGA BLVD. SUITE 155
PALM BE4CH GARDENS FL 33410

Mailing Address

2401 PGA BLVD. SUITE 155
PALM BEACH GARDENS FL 33410

RETARY Or SlATr.
HCAASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A,

|

I

979 PGA Blvd MOORE CR2E083 (4/04)
L va. 2979 PGA Blvd.
Palm Beach Gardens, FL 33410 Palm Beach gardens, FL 33410 4. FEI Number 32-0011182 :ptpii\ed forb'
ot Applicable
| 5. Certificate ot Status Desired | fgggq l»::}:(i’tional
6. Name and Address of Current Registered Agent 7.:Name and Address of Now Registered Agent
- T T Name

WALCZAK, PAUL ——

2401 PGA BLVD. SUITE 155 ¢ Sandra Ad

PALM BEACH GARDENS FL 33410 andra Adams

2979 PGA Blvd.
ciy _Palm Beach Gardens, FL. 33410 JC°de

z” 3ot

8. The above named ent:ty submitg this statement for the purpose of changing its registered oftice or reglstered agent, or boih, in the 873 of Florida. | am familiar with, and accept

{NOTC: Registerad Agent signaturs requrred whan rainstating)

DATE

MANAGING MEMBERS ! MANAGERS

g, 10. ADDITIONS / CHANGES

THTLE MGRM [J Delete TIME fhange [ Aadition
NAME HOM SPECIAL ASSET MANAGEMENT, INC. NAME 6

STREET ADDRESS 12401 PGA BLVD. SUITE 155 STREET ADDRESS g? 7 5 7 M o W

CFr-5T-2P | PALM BEACH GARDENS FL 33410 CTY-51-2P EQ{,H MENS = Y10
LE [ Detete s [ change [ Addition
NAME § Namg

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CrY-5t-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME

STREETADDRESS | _ STRFET ADDRESS IINCING=12E 71 S -
CITY-ST-2IP CnY-ST-2IP 12‘»‘1*!::';”17-'-?“"“ 1 D'_:” _.._ﬂ,‘m Hh I f:,n . |_*;|j

TMLE 3 Delee TTLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CIFY-51- 2P CITY-57-2P o N /

T O Detete TILE L g AT i Ny B [ Additian
NasE MAE ;J&am.h;; h:f-f" B L'-’-l“""‘u""l o= ~
STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CrTY-ST-2P

TItE M pelete TTLE [JChange  [] Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS X

CITY- ST-ZIP CITY-ST-ZIP

limited liability company or

SIGNATURE:

Qaytime Phone #

11. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
jver or trustee empowered to execute this report as required Hy Chapter 608, Florida Statmes

i Lol ot !é, Lot

SIGNATURE AND TYPEM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




