2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # M03000004178

1. Entity Name

BAY CENTER [, LLC

03-02-2004 90146 006 ****50.00

Principal Place of Business Mailing Address

24015839

2390 EAST CAMELBACK ROAD, SUITE 210
PHOENIX, AZ 85016

2390 EAST CAMELBACK ROAD, SUITE 210
PHOENIX. AZ 85016

AR

2. Principal Place of Business 3. Mailing Address
Froo SronE rRcs é)a&r— S/o0 SM&.{&?‘?_E'E 6(1:.7"
Suite, Apt. #, eic. Suite, Apt. #, etc.
02132004 Chg-LLC CR2E083 (10/03
Svirzz  6oo SpsrrE oo 9 (10/03)
City & State City & State 4, FEI Number Applied For
A e {er A & F/PLE’G# . A < Not Applicable
Zip Country Zip Counlry o . $5.00 additional
. . 5. Centificate of Status D d h
R TG o P &/54 e iy F ’-/L 27 QA- etiicate af staius Hesire 0 Fee Required

~ - -_..—B._.Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent.

C T GORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of regisiered agant.

SIGNATURE

Signature, lyped of printed name of registered agent and fitle il apphicable

(NOTE: Registered Agent signature required whan feinstating}

DATE

Filing Fee is $50.00 ;
Due by May 1, 2004 i

1

i Make check payable to
; Florida Department of State

9. . MANAGING MEMBERS { MANAGERS 10. i ADDITIONS/CHANGES

TILE MGRM : N'De\ete TITLE A =L 1 O Change  ExFddition
NAME NATIONAL SAFE HARBOR EXCHANGES NAME /fﬁ/g,./f el 0O S Rimer i Lepieresa %&/6&.—5‘#/)0
STREET ADDRESS | 2390 EAST CAMELBACK ROAD, SUITE 210 STREET ADDRESS (3 48 o> Svoxe=Te E’Z.'.;Cauz_r, Sui76 Lboo
cmy-sT-2P | PHOENIX, AZ 85016 GNP | Ras mratt, ASC R TLo ¥

TITLE O Delete TME" ‘a [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-31-2P CITY-ST-2iP

TITLE O petete TITLE [Ichange [ Addition
Namg T T " T rmoT NAME T e s - T T s e
STREET AUDRESS STREET ADDRESS

ciry-s1-2p ciTy-sT-2P

TITLE 7 pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE - 7 pelete TITLE [ Change [ Addition
NAME AN : i NAME

STAEET ADDRESS |*2e "RIMRTT R R STREET ADDRESS

CITY-5T-7IP 1.+ I’ 3R CITY-ST-2ip

HTLE O pesele TITLE [ Change  [] Addition
NAME NAME A o ST ., .
STREET ADDRESS [«  -—m TR e wre wmme ool STREETADDRESS | 7 7 s o Tl Sl m vl o - ST LT i
giry-gr-2@ T B - CITY-T-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(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 eflect as if made under cath; that { am a managing member or manager of the
r trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiy

914 g2

SIGNATURE:

SIGNATURE AND TYPED OA PAINTED NAME OF si

e,
G MANA M

7.0

, OR AUTHORIZED REPRESENTATIVE

Daytire Phane #




