2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

POCUMENT #L00000013507

Entity Name

BAYFIN, LLC

(2]

Secretary of State

03-08-2006 90044 045 ****50.00

Principal Place of Business

215 5TH STREET, SUITE 200
WEST PALM BEACH, FL 33401

Mailing Address

215 5TH STREET, SUITE 200
WEST PALM BEACH, FL 33401

20014141

2. Principal Place of Business 3. Maliing Address

00 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applled For
65-1050333 Not Applicable
dp Country Zp Country 5. Cortificate of Status Desred [ $9-00 Additional
Fes Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name

ELHILOW, MARK B CPA
215 5TH STREET, SUITE 200
WEST PALM BEACH, FL 33401

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

City

Zip Code

FL |

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 {amiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typed or printed nama of registored agent and tide if spplicable.

{NOTE: Registered AQent signalure required whan reinsiating)

DATE

Fillng Fee Is $50.00
Due by May 1, 2008

Maks cheék payable to
Florida Depariment of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TmE P O veten TnE Change [ Addiion
NAME BEATY,. KEITHD NAME .

STREET ADORESS | 16 WEST RIVERSIDE DRIVE smeeaooress | 395 Caribbean Road

orv-st-2p | JUPITER, FL 33469 CITY-ST-2P Palm Beach, FL. 33480

TE ' O peete e Clcrange T Adtition
NAME NAME

STREET ADDRESS STREET ADORESS

caTy-St-2p CITY-ST-2P

Tme O pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

QY- ST-2P CIY-ST-2P

TME [ Delete THE Cchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CAIY-ST-2P Ciry-ST-2P

TTLE [ Detets YITLE Ol Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5- 2P CITY-ST-1P

TLE 1 Delete TME D ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cheapter 119, Florida Statutes, 1 further centify 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 I am a managing member or manager of the
limited [iability cornpany or the receiver or tnistee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /-ulrja- L @(aﬁi/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MO‘N{I MEMBER, Mﬂ&ﬂ, of AU’DIOR?_‘ REPRESENTATIVE

67

5%/- 659 %33

Caytime Phoha #




