FILED
2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # M03000004179 2y 03-02-2004 90146 022 ****50.00

1. Entity Name

BAY CENTER I{, LLC

Principal Place of Business Mailing Address

2390 EAST CAMELBACK ROAD, SUITE 210 2390 EAST CAMELBACK ROAD, SUITE 210
PHOENIX, AZ 85016 PHOENIX, AZ 85016
5 s v TR
Floo SmewETdES b7, S~bea|F/oo Songre s 6447

Suite, Apt. #, efc. Suite, Apt. #, etc.

CusrEe Goo 02132004 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Applied For

AcErgH, NC Frcecrga, A Not Applicable
oez_i;p boof ?;’EW”_ Zi; Tl o S 002;"; “ 5. Certificate of Status Desired -~ [ fi'gguﬁ:’g“""a'

6. Name and Adc?ress qf Current Registered Agent 7. Name and Address of New Registered Agent

© 1" Name- —tmm s e e - o
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DatE
Filing Fee is $50.00 ! . Make check payable to
Due by May 1, 2004 l ; Florida Department of State
M ‘ 1
9. MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS f CHANGES
TiTLE MGRM: ! ﬁbme[g TLE MG H : : Change ﬂAddition
NAME NATIONAL SAFE HARBOR EXCHANGES NAME Hiorft oodS KeALry LimiTesy FAIEAS 1) Jo
STAEET ADDRESS | 2390 EAST CAMELBACK ROAD, SUITE 210 STREETAODRESS [T 0 Saroix & TREE COLLT, Swir€ &oe
ory-sT-2p | PHOENIX, AZ 85016 oSt | NpeErGH, A/ ATeo
THTLE O oelete TME (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE . 3 Delete THLE [C) Change ] Addition
NAME _NAME
—|- STREETADDRESS.|- - - - = w0 o cm — - - - — = - STREET ADDRESS | - R e . s Lo
CITY-ST-ZP _ CITY-ST-2IP
TITLE O Delele TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petere § TnE {C] Change ] Addilin
NAME . ‘ NAME ;
STREET ADDRESS s . . STREET ADDRESS
OFY-ST-2RY T | T T T T CITY-§1-2P
LTI O AR T S N 2 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREEI ADDRESS o .
e o e e B B e (el I O 5 A Ll

.l héreby cérlifyllhal the intormation supplied with this {iling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andihat my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or tru eped to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: l / ///(f L/wﬂ/ Flg-F72-vg2

SIGNATUNE afiD %ED OR PRI MAME SIGNING MA}‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pae Daytime Phong #




