2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2007 8:00 am

DOCUMENT # L00000013507

1. Entity Name
BAYFIN, LLC

ecretary of State

04-10-2007 90083 009 ****50.00

Principal Place of Business

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

Mailing Address

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

60034668

2. Principal Placg of Business - No P.O. Box #

by M. Clermpgrrs ST

3. Mgiling Address

- (2.

or 2037
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Suite, Apt. #, etc. Suite, Apt. #, etc.

Sv, Pe z2zo 04022007  Chg-LLC CR2E083 (12/08)

ity & Siaje ity & St 4. FEl Number Applied For

i Phem EBtcK, Aé:r% Beacck, <7/ 65-1050333 Not Applcable
32; Vo / C;{i?z? 32:% Yoz COL?(W_S- P §. Centificate of Status Desired O ?sseggq lﬁdm‘ﬂm“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Dk £ Lo P

Street Address (P.O. Bax Number is Not Acceptebie)
o B e Sy e
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U ftrn LesCar

FL 850,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
A B T e

the obligations of registergd agent.
Sian AWM
gnature, typed or printed name of reglistersd agent and title If applicabla.

(NOTE: Ragi!

fed Agent signature required whan reinstating)

2oz

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

uE P O Detete e P . Change L] Addiion
HAVE BEATY, KEITH D NAME BeEaYy rtes Sh 2

STREET ADDRESS | 395 CARIBBEAN ROAD STREET ADDRESS | /07 AV - CAOrmdPs S, orE 222

CITY-ST- 2P PALM BEACH, FL 33480 CTY-ST-2P | fedes rﬂﬂ,«, .éﬁ'ﬁc/g A B3Y0/

TME L] Delete NLE O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

e O Delete TILE [Jchange [ Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GTY-5T-ZP CITy-ST-21P

TITLE O Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITY-5T-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CATY-ST-2P GITY-S1-7p

TITLE O3 velete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this repart is trus and accurate and that my sigrature shall hava the same legal effect as it made under oath; that | am a managing mamber or managers of the
limited liabilily company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.
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SIGNATURE:

gy

’9/(0 JO7  SerdsP-32eR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGQG MEMBER, MANAGER, OR AUTMIZED REPRESENTATIVE

Date

Daytime Phone #




