2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # L00000009322

1. Entity Name

BAYARD INVESTMENT AND DEVELOPMENT, L.L.C.

Secretary of State

03-09-2004 90294 028 ****55.00

Principal Place of Business Mailing Address

4000 HOLLYWOOQD BLVD., SUITE 350-N
HOLLYWOOCD FL 33021

1152 NW 30TH CT. 1152 NW 30TH CT.
SUITE 113 SUITE 113
WILTON MANCRS FL 33311 WILTON MANORS FL 33311
ELO0 _NE 16 prace RO pe 16 Flace ,
Su\tefpt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
FORT LAUVDERDALE FZ. FORT LAVDE Vil FL 65-1037205 Not Applicable
ZI;; / 35%5 Country Zip 233 Coﬂ‘g P 5. Certificate of Status Desired ?ese.ggq lﬁ:’;;"o"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N - . . o | _Name e L A o e - £ -
FEINBERG, JEFFREY

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

City

Zip Code

FL

the obiigations of registered agent.

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

SIGNATURE

Signature, typed or printed name of 1egistered agent and tlle it apphicatie. (MOTE: Fegisiered Agant signature raguired when reinstating) DATE

TR &

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM O velete TITLE MolH Change (3 Addition
NAME MAYAN, EVE NAME PicoLo, EVE
STREET ADDRESS | 1152 NW 30TH CT APT 113 SREETADORESS [ B2 ME 16™H PLACE
Omv-5T-2¢  [WILTON MANORS FL 33311 ov-szP | RRT LAude®dive  FL 333aS
THIE 7 Delete THTLE MG eH ’ [ change [P Addition
NAME NAME MaYAN , HAIM
STREET ADDRESS sReTAOORESS {152 N W OTH CT. APT I3
CiTY-§T-2iP CITY-§T-ZIP WILTON MHANORS ; Fr 333
TME % pelete TITLE O change [ Acdition
NAME —= = | mrmmm o semmm s e o s —et s - ReAME T - e s s e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
LE [ Dalete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-ZIP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITY-ST-2P ‘
TIE O3 oelete THILE {cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

b Precolp

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify 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 empawered to execuie this repon as required by Chapter 608, Florida Statutes.

By-5%-5% 92

\SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/- 3/- 2009

Dayhme Phone #




