. FILED
2007 LIMITED LIABILITY COMPANY ADr 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #M05000006430 ecretary of State
1. Entity Name 04-24-2007 90117 035 ****55.00
BAY HARBOUR HOLDINGS, LLC
Principal Place of Business Mailing Address gu v~
885 THIRD AVENUE, 34TH FLOOR 885 THIRD AVENUE, 34TH FLOOR byv
NEW YORK, NY 10022 NEW YORK, NY 10022
T SRR TR L
Suite, Apt. #, etc, Suile, Apt. #, etc. 02002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3660423 Not Applicable
7o Couniry ap Couniry 5. Certificate of Status Desired ﬁ‘ '§5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rybistered Agent
LS

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agemt.

SIGNATURE
Signature, typed br piintad name of registarad agent and iitke i appicable. {MOTE: Ragistered Agant signaturé tequired when remstatiig) DATE

Filing Feoe Is $50.00 Make check payable to

Due by May 1, 2007 Florksa Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TME MGR [ Delete e O Changs [ Addition
NAME VAN DYKE, STEVEN A NAME
STREET ADORESS | BSS THIRD AVENUE, 34TH FLOOR STREET ADDRESS
CHTY-ST-2P NEW YCRK, NY 10022 CITY-5T-2IP
TmE MGR 1 Detete e [JChange [ Addition
NAME TEITELBAUM, DOUGLAS P NAME
STREET ADDRESS | 885 THIRD AVENUE, 34TH FLOOR STREES ADDRESS
CITY-ST- 2P NEW YORK, NY 10022 CHTY-ST-2IP
TALE MGR 1 Delete THLE [ Change [T Addition
NAME STOUT, JOHUHND NAME
STREET ADDRESS | B85 THIRD AVENUE, 34TH FLOOR STREET ADDRESS
CmY-ST-2P NEWY YORK, NY 10022 CITY-$T-2P
TLE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-5¢-2P CITY-ST-2P
TALE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-5F-29 CITY-ST-2IP
ToLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiahility company or the receiver or tustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . T%% O, TG 0T i BARYy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daw Daytima Proe #




