FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # L05000031681 05-04-2006 90031 044 ****55.00
1. Enfity Name
BAYTREE PARTNERS, LLC
Principal Place of Business Mailing Address ‘ (P RIRTREYRIRIRY
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
e v IR ARR AT AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
30-2786/29 Not Applicahte
Zip Country Zip Country 5. Certilicale of Slalus Desired $5.00 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

City FL I Zip Code

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

SIGNATURE __ =, o= ai,
..‘_’.. ;1,.,.‘_ era,mﬁwn&rﬁo‘r&mm agant and title il applicabls. (NOTE: Registered Agen! sigrature required whan teinstaling) DATE
T — - =

e0.is $50. : Make check payable to
dy 1, 2006 Florida Department of State
9, S fhe W07 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 3 pelele TILE . [ change 3 Addition
. NAME
: 2 STREET ADDRESS
- cRaT pA U OARRLANEY Bl 33807 1 £ sl CITY-57-2P
i ’ 1 Delete TME [ change [ Addition
U NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-St-2Ip
THLE [ oelete TINE {1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [ Ghange  [] Addition
A NAME NAME
4, ‘:-2 g[ﬂi.ﬁ ADDRESS STREET ADDRESS
LN t-‘:;. W CITY-ST-7IP CITY-ST-2IF
% TLE - [ Delete TILE [ Change - [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 exacute this report as required by Chapter 608, Florida Statutes.

Y/ /o QL3715

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Fhone #




