FILED
200 LI NNUAL REFORT Y Apr 30,2007 08:00 A

DOCUMENT # L05000031681 Secretary of State
. Entity Name
BAYTREE PARTNERS, LLC
Principal Place of Business Maifing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
Suite, Apt. #, eic. ite, Apt. #, etc.
uite, Apt. #, eic Suite, Apt. #, etc 01312007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
20-2756129 Not Applicable
Zip Country Zip Country . , $5.00 Additional
5. Certificate of Status Desirad Fee Roquired
6. Name and Address of Currsnt Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Strest Address (P.O. Bax Number is Not Acceptabla)
500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its ragistered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obfigations of registerad agent.
SIGNATURE
Signature, typwd or printad neme of regislered agent and iitle 1 mpplicable. (NOTE: Registared Agen: wigneiura requirad when reinstating) DATE
- T TR
Filing Fee Is $50.00 S !»X;i Mako check payable to :' Lo
Due by May 1, 2007 Lo Ftorlda Dopartmant of State :
N i
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TITLE MGRM [ Delets TILE
NAME CRF MANAGEMENT CO., INC. RAME
STREETADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADORESS
CITY-ST-21P LAKELAND, FL. 33801 CITY-ST-2IP
TITLE [ palete e Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME (3 etete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PF
ME [ pelete TME DO cChange [ Adeition
NAME NAME
!’THEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST1-2P
TME [ Deleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O Changs [ Adition
NAME NAME
STREET ADDRESS STREEZ ADDRESS
CITY-ST-2IP CIry-sT-21P
11. | heraby certily that the information supplied with this filing does not qualify for the exemptions 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATUREL%//VI y/;m ‘5//0?&/& VAR 1/ A AR 74
SIGNATURE AND rfr!n OR PHINTED NAME o’ HGNING uﬁh‘nzuazm 1, OR AUTHI REF TATIVE Date Caytimo Prond #

m 3. Kr://&/



