FILED

' Apr 09,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-09-2007 90350 047 ****50.00

DOCUMENT # M99000000525

1. Entity Name

BAYSWATER TAMPA BAY, LLC

bUUSG LYY -
Principal Place of Business Mailing Address
C/0 BAYSWATER DEVELOPMENT LLC C/0 BAYSWATER DEVELOPMENT LLC
100 SOUTH BEDFORD ROAD 100 SOUTH BEDFORD ROAD
MT KISCO, NY 10549 MT KISCO, NY 10549
e R IR AT MR
445 Hamilton AVE 445 Hamilton AVE
Suite, Apt. #, eic. Suite. Apt. #. elc. 01242007 Cha-LLC CR2E083 (12/06
0 1210 ot (12/oe)
City & State City & Siate . 4. FEI Number Appiied For
White Plains, NY White Plains, NY 13-4024794 Not Applicable
Zip Countey Zp Country 5, Centificate of Status Desirad QO $5.00 Aaditional
10601 1ISA 10601 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am [amiliar with, and accept
Ihe obligations ol registered agent.

SIGNATURE
Sipnature, typed or LYnted name of reqrsiered agent and uthe 1! apphcabie. {NOTE: Regrsterad Agenl signature required when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ Delere TMLE MGR [Zfchange [ Addition
NAME SALDARELLI, JOHN NAME JOWA Saldarelli
STREET ADDRESS 100 SOUTH BEDFORD ROAD STREET ADDRESS : ;
CITY-5T-7P MT KISCO. NY 10549 P 445' Hamllr.:cm AVE, Buite 1210
. White I’]n!nc’ NY_ 10601
TILE MGR : £ Deleie TITLE MGR CJChange  Zaddition
NAME BURKE, WILLIAM NAME Osterhoudt
SIREET ADDRESS | 100 SOUTH BEDFORD ROAD smeei ooRess | Druce Osterhou .
cry-ST-2F ) MT KISCO, NY 10549 civestze | 445 Hamilton AVE, Suite 1210
TITLE 1 Delele MLE nite Flainms, NI L1UbUL [ Change  {] Audition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2P CiTy-§7-29
HITLE O Detete FILE [JChange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TiLE O Detete TILE [ Change [0 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-§1-7P CITY-ST- 2P
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P |

11. | hereby certify that the information supplied with this filing does not aualily for the exemptions contained in Chapter 119. Florida Statules. | lurther certily that the information
indicated on this repart i true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the
limited liability company or (he receiver or truslee empowered o execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: _* MM] p \“(QQQNMN 7;\‘16\\'07 Lq“ﬂ_ bitt~T000

SIGNATURE AND\[ YPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGEWR. OR AUTHORIZED REPRESENTATIVE Daie Daytrme Prone o




