", . FILED
2006 LIMITED LIABILITY COMPANY Mar 13,2006 08:00 AM

DOCUMENT # L02000007671 Secretary of State
EE?lﬁg%n%AL-BAYPOJNTE ASSOCIATES, LLC
Principal Place of Buslness Mailing Address
A4 AVENIDA MENENDEZ 44 AVENIDA MENENDEZ
ST, MUCUSTINE, FL 32084 ST. RUGUSTINE, FL 32084
02012006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e e T ThspieaFor )
: : 02-0573587 ) |~ [Hot Appiicable
£, Certificals of Status Desired a ?::;'ggq tﬁr":;"""a’
8. Name and Addross of Current Registerod Agent —1

I R AR | '~ DO NOT WRITE
?X&%ﬁ]\%r_m, FL 32202 o {N TH!S SPACE

8. The above named emity submils this statemaent for the purpose of changing s registared office or ragistered agent, or bath, in the Stata of Flarida. | am femiliar with, end accept
the cbligations of registered agent. .

SIGNATURE .
Srgneturg, typed of peinfad rams of magistared sgent snd tile F applicable. (NOTE: Registorad Agent s'gnature required when rainataling} BATE
Filing Feo Is $50.00 C HEDAT s s Y
Due by May 1, 2006 U3/ 2400 -So003~-111 1 50,00
9. MANAGING MEMBERS/MANAGERS
TINE MGRP
AME ARBIZZAN], L. JOHN

STRCET ADCRESS | 44 AVENIDA MENEDEZ
CITY-§7-2P ST AUGUISTINE, FL 32081

]

imE

NAME

STREET ADGRESS
Y -St-ne

TIME
HAME

ke DO NOT WRITE

NAME
STREET ADDRESS
CITY-87-2F

e IN THIS SPACE

TME

MAME

STNLET ADDRESS
CIrY-S1-28

TME

NAME

SIREET ADDRESS
CyY-8t-2r

11. | horaby certity that the infarmation supplied with this fillng doss not guelify 1ot the exempiions comalned in Chapter 118, Florida Statutes. | lurthar certily that the information
Indicated en Hhis report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
limited tlability compasty or the receiver or trustes empowered to executs (his report as raquired by Chapler 608, Florida Stalutes,

SIGNATUR&/@ZJM %@Wd Mo 2/7/06
L SIGN) E Aﬂjﬁﬁ CR PRINTED NAME OF SIGNIN@ANﬁ'NG MEMBER, OR AUTHOREED REPRESENTAIIVE Dala Oaytima Phore #




