2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000000525

1. Enlity Name
BAYSWATER TAMPA BAY, LLC

Principal Place of Business

445 HAMILTON AVE
1210
WHITE PLAINS, NY 10607

Mailing Address
445 HAMILTON AVE

1210
WHITE PLAINS, NY 10601

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 20062 008 ***138.75

ORI

01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
13-4024794 Not Applicable
e Country ® Country 5. Cenficaic of Staws Desied [ 99-00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura. ryped or pnnted name of registered agen! and ttle |l applicable.

{NOTE: Ragistered Agent Sigrature requirad when resnsiaing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

S

. ™ - Make check payableto ., -
" Florida Department of State .

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TOILE MGR [ Delete TIILE [J Change [ Addition
NAME SALDARELL!, JOHN NAME

STREET ADDRESS | 445 HAMILTON AVE STE 1210 STREET ADDRESS

CITY-ST-2IP WHITE PLAINS, NY 10601 CIFY-ST-2IP

TTLE MGR B Delete TMLE [ Change [ Addition
HAME BURKE. WILLIAM NAME Rrwie O3TeR HoudT

STREET ADDRESS | 445 HAMILTON AVE STE 1210 STREET ADDRESS o mil Terns pye sode 1210

CATY-ST-21P WHITE PLAINS, NY 10601 CITY-ST-2IP WhPlLs PuUgfr s PN o bod

TITLE 0] Detete TITLE [ change [ Adgition
HEME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TILE O peete TTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2P CITY-$1-70P

TIFLE 3 Delete fITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ vetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5i-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions

contained in Chapter 119, Florida Statutes. | further ceriify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE:E‘J.HQ- \Mfmft'w\ Joy ¥ Saldacelly

WAOE () W -1000

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phore #




